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COMPLETE THESE STEPS BY
DECEMBER 1, 2023

Dependent Enroliment Wellness
Verification Steps Steps
Required to be Required to be completed Required for

completed by all by all Active Members Wellness Program (HCP)
Members currently

covering a participation in 2024
Spouse/Domestic Partner

W o
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-,'1 Focus your smart device’s camera on this image
_..E to log in and start your Open Enroliment.

Check your email or postal If you have not already,
mail for your personalized please create a new account on
Open Enroliment packet ufcwtrust.com to log in and
Log in or create your Participant complete your Open Enroliment.

For questions or to complete
Open Enrollment over the phone,
call (800) 552-2400 Monday
through Friday, 8 am. to 5 p.m.

Account at ufcwtrust.com to enroll
online from October 2, 2023 to
December 1, 2023.
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Please read this page before
m beginning Open Enroliment

You must complete all required Enrollment Steps to maintain coverage for the 2024 Plan Year
(calendar year). If you do not complete Enrollment Steps by December 1, 2023, you and any
currently enrolled Dependents will lose coverage effective January 1, 2024. Please review this guide
carefully to ensure you understand your benefit options for the 2024 Plan Year.

You must complete Dependent Verification if you are currently covering a Spouse/Domestic
Partner. If you do not complete Dependent Verification by December 1, 2023, your currently
enrolled Spouse/Domestic Partner will lose coverage effective January 1, 2024.

REQUIRED FOR WELLNESS PROGRAM

If you wish to participate in the 2024 Plan Year Wellness Program, which is sometimes referred to
as “Health Care Partnership” (“HCP”), you and your enrolled Spouse/Domestic Partner must
complete ALL Wellness Steps by December 1, 2023. If you have a currently enrolled
Spouse/Domestic Partner, they must complete Wellness Steps even if you are disenrolling them
from your Plan in 2024.

This guide details how your participation in the Wellness Program will lower your health care costs.

CHOICES

You may choose between the Premier PPO Plan and the Premier HMO Plan. You are also eligible
to participate in the Wellness Program (HCP). By participating in the Wellness Program (HCP),
your out-of-pockets cost will be less compared to not participating in the Wellness Program (HCP).

Please note, there is only one Premier PPO and one Premier HMO plan of benefits. This guide and
other materials from the Trust Fund Office may use the term “HCP” and other related terms to
help participants understand the differences associated with participating in the Wellness Program
(HCP) versus not participating.

Page 4
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Participate in the Wellness Program (HCP)
to receive HRA funding for the 2024 Plan Year!

Whether you enroll in PPO or HMO, your existing HRA will

continue to be available when you complete Open Enroliment.

What is a Health Reimbursement Account?

When you participate in the Wellness Program (HCP), you and your family receive credits into the Health
Reimbursement Account (HRA). You can use these HRA credits toward you and your enrolled Dependents’
medical and prescription drug expenses that are not paid by the Plan, such as deductibles and copayments.
You do not need to pay out-of-pocket for these expenses until the credits in your HRA are exhausted.

As long as you continue to enroll annually in the UCBT health plan, unused HRA credits are carried over into the
next calendar year. The Plan will provide additional credits into your HRA each year that you continue to
participate in the Wellness Program (HCP). Unlike a regular bank account, you cannot make deposits into your
HRA or withdraw funds from it. Your HRA does not earn interest and it cannot be invested.

Health Reimbursement Account Funding

California PPO

Kaiser HMO

Wellness Program
(HCP)
Annual HRA Funding

* Employee Only: +$700
* Employee with Dependent(s): +$1,250

* Employee Only: +$700
* Employee with Dependent(s): +$1,250

Not Participating in
the Wellness Program
(HCP)

No Annual HRA Funding but any
remaining HRA balance may be used.

No Annual HRA Funding but any
remaining HRA balance may be used.

What can l use my : Your med!cal defjuctlble
HRA credits for? Your medical coinsurance
- * Your preferred prescription drug co-pays
Wellness Program (HCP) * Reduced out-of-pocket costs * Reduced costs for doctor visits
participants also enjoy: * Reduced costs on hospital visits ~ * Reduced Dependent premiums

Page 5
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/ Open Enroliment Checklist

Welcome to 2024 Open Enroliment
Open Enroliment consists of three (3) sections:

ENRDLLMENT STEPS STATLS

INCOMPLETE

] 0%

‘71_/‘ “/»\__{

1 Dependent Verification

\ D Complete Dependent Verification

If you are currently covering a Spouse/Domestic
Partner, upload your most recently filed Tax Return
or a Recurring Household Bill as proof of your
continued relationship. See page 8 for detailed
instructions on completing Dependent Verification
and the full Documentation Requirements.

\
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2 Enroliment Steps

D Enrollment Steps
Change or Confirm your Carriers

and Dependents

D Review Preliminary Elections
Review your Preliminary
Elections Statement for accuracy.

Upload Proof Documents
D Upload any required proof documents for
newly enrolled Dependents. See page 12
for detailed instructions on how to upload
documents.

D Enrollment Approved
Once your Enrollment Steps have been
approved, view vyour final Approved

Confirmation Statement.

A L S
A
/ 4

N
A

3
o

§100% 8

g Wellness Steps “o

(Required for Wellness Program Participation in 2024)

Wellness Health Care Partnership (HCP) Agreement
Review and Accept the 2024 Wellness Agreement

D Member

D Spouse/Domestic Partner (If currently covered)

GINA Authorization
Review and Accept the 2024 GINA (Genetic
Information Nondiscrimination Act) Authorization.

D Spouse Only

The GINA Authorization must be submitted prior to the
Biometric Test results. Without the GINA Authorization
the Trust Fund Office cannot process your Spouse’s
Biometric Tests.

Health Risk Questionnaire (HRQ)
Complete a survey about your health.

D Member

D Spouse/Domestic Partner (If currently covered)

Kaiser HIPAA (If Applicable)

Are you currently enrolled in Kaiser, or will be enrolled in
Kaiser for 2024? The Kaiser HIPAA Authorization is
required for Wellness Plan Participants to receive their
HRA credits, and for the Trust Fund Office to receive your
Biometric Test Results from Kaiser. See page 19.

D Member

D Spouse/Domestic Partner (If currently covered)

Biometric Tests
Review your Biometric Instructions (PPO or HMO) on
page 20 for how to complete your Biometric Screening.

D Member

D Spouse/Domestic Partner (If currently covered)

Wellness 2024 Participation Approved

Wellness Steps for your Family have been reviewed by the
Trust Fund Office and approved for participation in the
Wellness Program (HCP) for 2024.

Page /
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Dependent Verification M

Required for all Members currently covering
a Spouse/Domestic Partner

If you are currently covering a Spouse/Domestic Partner, you must submit the required
documents to the TFO by December 1, 2023, to continue their coverage in 2024.

Funding for your UCBT benefits is not unlimited. To make sure the Plan is providing
benefits only to Dependents who meet the Plan’s eligibility requirements, the Plan
must regularly verify Dependent eligibility. Therefore, you are being asked to provide
current proof of your continuous relationship with your Spouse/Domestic Partner.

You must submit one of the following as proof of current relationship:

Type of document | Documentation requirements

Page 1 of your most recently filed federal tax return with your spouse listed or
Tax return acknowledgment of your tax extension (Form 4868)
(Please cover up financial information)

Any of the following documents within the last 60 days. Spouse’s name
and Member’s address must be listed on the document and match with
our system. It must be a recurring statement. For privacy, financial information

- can be covered before sending to the TFO.
Recurring

h hold bill » Utility Bill: Electric, Gas, Water, Phone, Cable, Internet, Cellular
ouseho ! * Mortgage or Rent Statement

e Car Payment Statement

* Bank Statement

» Credit Card Statement

All Members with a currently enrolled Spouse/Domestic Partner must
complete Dependent Verification Steps by December 1, 2023. If you do not
complete Dependent Verification Steps, coverage for your currently enrolled
Spouse/Domestic Partner will terminate on January 1, 2024.

You must complete Dependent Verification even if you do not plan
to cover your Spouse/Domestic Partner in Plan Year 2024.

Page 8
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Dependent Verification
Step-by-Step Instructions

o Visit ufcwtrust.com and O The Open Enroliment Dependent Verifcation Steps
select “Participant Login” page displays your PR
under “Access Your Account.” Dependent Verification -
Action ltems and progress | s feceedyur dependent
bar (if applicable). Your Rt by
progress bar will update (1 you mailed your documents instead of
automat|ca||y Once uploading, allow 3-5 days for arrival.)
Sencit Today the TFO reviews and B
e g approves your submitted | e e o

Documents

documentation
(5-7 business days).

Select "Upload required DEPENDENT
VERIFICATION Documents,” and then select the
scanned PDF or image from your device. Select

“2024 Dependent Verification Proof” for the
question “What is this for?” Select “Upload.”

@ View submitied documents

Login
or register

on the
site.

e Select the “Open Enrollment” tab.
e

FCWTRUST

Waorking For Your Benefit

Your Dependent s o
A MYINFO Verification Status will

update to “Complete” “’..;" 10088
W OPEN ENROLLMENT once the TFO reviews '

and approves your s
CORRESPONDENCE _pp y _

submitted documentation © view sutmted documents

(5-7 business days).

You can also submit your Dependent Verification documentation through postal mail, fax,
or drop it off in-person to one of our offices:

Mail: PO Box 4100, Concord, CA 94524-4100

Fax: Health & Welfare Services Department at (925) 746-7549

Concord Drop Off: 1000 Burnett Ave, Suite 110, Concord, CA 94520

* Roseville Drop Off: 2200 Professional Drive, Suite 200, Roseville, CA 95661

Please allow 5-7 business days for the TFO to review and approve your Dependent Verification.
Page 9
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Enroliment Steps

Required to be completed
by all Active Members

Completing Enrollment Steps is REQUIRED for benefits coverage during the 2024 Plan Year.
You must complete the Enrollment Steps by December 1, 2023.

During the Enroliment process you may change:

e Your choice of e Who you are covering as Enrolled Dependents
Medical Carrier

* Your choice of
Dental Carrier * Remove currently enrolled Dependents

e Add new Dependents

If you are adding new Dependents, you will need to submit the required documents as
proof of your relationship with your Dependent. Follow the instructions on ufcwtrust.com
to log in and upload the necessary documents (shown on page 12).

If you enroll by phone, the Trust Fund Office (TFO) will let you know what documents
are required to be submitted to finalize your Dependent’s enrollment. If the required
documents are not received by the TFO by December 1, 2023, your newly added
Dependents will not have coverage on January 1, 2024. Follow the instructions to
upload the documents online or mail copies of the required documentation before
December 1, 2023.

All Active Members must complete Enroliment Steps during the Open
Enroliment period. If you do not complete Enroliment Steps by December 1,
2023, you and your enrolled Dependents will lose coverage on January 1, 2024.

If you are an Ultra Plan Member, you are receiving this Premier Plan

@ guide because you are projected to Graduate into the Premier Planon
or before January 1, 2024. This guide reflects the benefits in 2024 that
you are expected to be eligible for after your graduation.

Page 10
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Enroliment Steps
Step-by-Step Instructions

—UFCW,

PARTICTIANTS =

Visit ufcwtrust.com and select
“Participant Login” under “Access
Your Account.”

©

Log in or
register on the
site.

Usernarme

Joihn Smith

The Open Enrollment page displays your
Enrollment Steps Action Items and progress bar.
Your progress bar will update automatically as
you complete Action Items, or once the TFO
reviews and approves your submitted documents
(5-7 business days).

Select “Start Enrollment Steps,” to choose your
Carriers and Dependents for Plan Year 2024.

PROVIDERE = RESOURCES<

UFCW & EPLOYERS TRUST, LLE
Working For Your
Benefit Today &
Planning For Your
Tomorrow

3

Select the
“Open
Enrollment”
tab.

Waorking For Your Bencfie

#A MYINFO

W OPEN ENROLLMENT

CORRESPONDENCE

Enrollment Steps

0% Percent Complete

ACTION

Start Enroliment Steps

Unload Proof
Documents

Enrollment Approval expected
wait: 5-7 business days.

STATUS

ENROLLMENT STEPS STATUS
INCOMPLETE

PROOF DOCUMENT STATUS
INCOMPLETE

Enroliment Approval Status
INCOMPLETE

Page 11
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Instructions for Uploading Proof
Documents for Newly Added Dependents

If you are enrolling a new Dependent for the 2024 Plan Year, documentation is
required to verify the eligibility of the Dependent. To upload, mail, or fax the required
Dependent documentation, follow the steps shown below.

Select “Upload Proof Documents” to see a list of required documents. Select “Change” next
to the document you are uploading and select the scanned PDF or image from your device.

6 Select “Save.” Documents you have uploaded will display a received timestamp next to the
name.

Your Proof Documents Status, if applicable, will update to “Complete” once the TFO reviews
and approves your submitted documentation (5-7 business days).

@ Enrollment Steps

50% Half-Way and In Processing

ACTION STATUS

ENROLLMENT STEPS STATUS
Start Enroliment Steps COMPLETE

o Upload Proof . PROOF DOCUMENT STATUS

Documents INCOMPLETE
Enroliment Approval expected Enroliment Approval Status
wait: 5-7 business days. INCOMPLETE

Coverage Proof Documents X

The following Documents are needed in order for us to successfully process your enrollment. If you do not have these
documents ready, you may still exit, and we will pend your enrollment until you submit them.

@ If there is an Accepted Date for the document, then we have one on file already. There is no need to upload a new one
Change

Proof Document Owiner

County issued Birth Certificate  TESTGUY, TINA
Not loaded Natural Child

Received Date Accepted Date

Page 12
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Once your enrollment steps have been submitted, please review your preliminary election

e statement to ensure your elections are accurate for the 2024 Plan Year.

Once you have completed all Enroliment Steps, your status bar will automatically update to

100% complete.

@ Enrollment Materials

L") 2024 MY FUND AND PLAN LEVEL Guide >

‘ © View my 2024 Open Enrollment Cover Letter

View my Enrollment Steps Confirmation

@ Enrollment Steps

100% Percent Complete

BEE " 100%

Statement

ACTION STATUS

ENROLLMENT STEPS STATUS
Start Enrollment Steps COMPLETE

PROOF DOCUMENT STATUS
o Upload Proot >
Documents COMPLETE

Enroliment Approval expected Enroliment Approval Status
wait: 5-7 business days. COMPLETE

You can also submit your documentation through postal mail, fax, or drop it off in-person to one of

our offices:

* Mail: PO Box 4100, Concord, CA 94524-4100

¢ Fax: Health & Welfare Services Department at (925) 746-7549

« Concord Drop Off: 1000 Burnett Ave, Suite 110, Concord, CA 94520

* Roseville Drop Off: 2200 Professional Drive, Suite 200, Roseville, CA 95661

Please allow 5-7 business days for the TFO to review and approve your Enroliment.

Page 13
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Wellness Steps

Required for Wellness Program
(HCP) participation in 2024

If you want to participate in the Wellness Program (HCP) in 2024, you must
complete Wellness Steps A, C, and D below by December 1, 2023. If your
Spouse/Domestic Partner is currently enrolled under your coverage, they
must complete Wellness Steps A, B, C, and D below.

If you are enrolled in Kaiser, or will be
A Health Care Partnership enrolled in Kaiser for 2024, you and your

Spouse/Domestic  Partner must also
Agreement (HCP Agreemen
greeme t( c greeme t) complete the Kaiser HIPAA Authorization

Wellness Step. Any Dependent Children
B Spouse must also complete the age 18 and over are required to complete a
GINA Authorization (Members paper Kaiser HIPAA Authorization Form

i 19).
and Domestic Partners are not (See page 19)

required to complete the GINA

Authorization)
If you and your currently enrolled Spouse/
- - - Domestic Partner do not individually
c Health Risk Questionnaire complete all Wellness Steps, you and
(HRQ) your Dependents will not be eligible to

participate in the Wellness Plan (HCP)

effective January 1, 2024. Your currently
D Biometric Screening enrolled Spouse/Domestic Partner must still

complete Wellness Steps even if you are

dropping them from your plan for 2024.

n Both of you must

Is your » YES individually complete

Spouse/Domestic

Partner currently
enrolled in your * ’ Only you need to
coveragZ? “

Page 14
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Benefits of Wellness Steps

The benefits of participating in the Wellness n
Program (HCP) include Ilower weekly
Dependent premiums, higher benefit coverage,
and funding into a Health Reimbursement
Account (HRA) for your medical and Do you want to have lower

prescription out—of-p.o.cket expgnses. The out-of-pocket costs?
chart below has additional details on how

the Wellness Program (HCP) reduces your
out-of-pocket costs for doctor visits, hospital
stays, and more.

All Members and currently enrolled Spouses/
Domestic Partners who wish to participate

in the UCBT Wellness Program (HCP) in
2024 MUST complete Wellness Steps. Your
Individual and Family Wellness Step

Should | complete Wellness Steps?

completion status can be reviewed on the Complete You will not
o participate in the
Open Enrollment page of your Participant Wellness Steps Wollness Program CHCP)

Account at ufcwtrust.com.

UCBT Wellness Program Not Participating in the

Health Care Partnership (HCP) Wellness Program

Reduced out-of-pocket costs Non-reduced out-of-pocket costs

Doctor visits Reduced costs for doctor visits Non-reduced cost for doctor visits

Hospital stays Reduced costs for hospital stays Non-reduced cost on hospital stays
Reduced weekly premiums Non-reduced weekly premiums
Premier Premier
Dependent Member: None Member: None
Premiums Spouse/Domestic Partner: $20/week Spouse/Domestic Partner: $30/week

Per child*: $10/week Per child*: $15/week
*No additional weekly premium charge after three children *No additional weekly premium charge after three children

Page 15
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Wellness Steps
Step-by-Step Instructions

UFCW & EMPLOYERS TRUST, LLC
Working For Your
Benefit Today &
Planning For Your

Visit ufewtrust.com and select “Participant Login”
under “Access Your Account.”

Log in or register on the site.
6 Working For Your Bencfit

#A MY INFO

Select the “Open
Enroliment” tab. ! OPEN ENROLLMENT

CORRESPONDENCE

The Open Enrollment page displays your Wellness Steps Action Items and progress bar. Your
progress bar will update automatically as you complete Action Items, or once the TFO reviews
O and approves your submitted documents (5-7 business days).

To Get Started, select the “Wellness (HCP) Agreement” and select “Start.” After reviewing the
agreement, check the box at the bottom of the e-form to agree. Select “Submit,” “OK, "and
then “Finish Form.” Your e-signed Agreement status will automatically update to “Complete.”
Continue to the next step.

NOTE: Some Participants will not see all Wellness Steps displayed in the example picture.
Your Open Enrollment tab will only display Wellness Steps applicable to you.

Page 16
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Wellness Steps
Step-by-Step Instructions (cont.)

Weliness Steps Wellness (HCF) Agreement x

0% Percent Complete

Once yous complets your Personal Wallness S1eps (inchuding Bicenetrice). you will
be 0% complete.

yoour Famisly Wielingss i L Bpiay 1007 complets
@ et rghty

Mot Started

L e ———

STATUS
Wellness Agresment Status

Sk W4 | AGREE

Questionnaie Status
INCOMPLETE

HIPAA Authorization Status
INCOMPLETE

v/ Submit Form
Bfue Shinkd PO Biometric instructions  Kalser HMO Biometric Instructions

blye ¥ a1 o .

‘A ulal

€} Mew! For Kalser Members - Mo need 10 send in screenshots o screen prints.

Pliis fbad your JIDMPMIC BEATUCHICRS carstully SUBMIT FORM

Bicamatric status updated sutomatically  Blometnics Status i

wher ot 400 10 DA TFO MG oo Are you sure you want to submit this form?
your preferred vendor.

“Vancon aw Quest, LabCor, Kaser, or Bio?d
e Cancel

Pervonal Wellness Approval expected  Personal Wellness Status
wakt: &7 business days. INCOMPLETE

Family eintss Apgroval expectsd Family Wellness Status
walt: 10-14 Bussirass days.
“Farrly ellss sanan i pdated nighty

INCOMPLETE

Finish Form

If you are an enrolled Spouse, complete
your GINA Authorization (the Member and
Domestic Partner will not see this step).
Complete the GINA Authorization in the

Wellness Steps

0% Pereent Complete

same way as the “Wellness (HCP) e e A A T R
Agreement” e-form was completed. e Wolemec o sl
ACTION STATUS

FRiBL CoTiphits GINA ALThorLLaUGh ileie ctled Willneds. Staps

WARNING: The GINA Authorization is
only applicable to an enrolled Spouse i s
completing Wellness Steps. The GINA Start Wallnass HCP Agrasmant  SRRRSPIESS
Authorization must be completed by the Ssnng
Spouse prior to submitting Proof of S
Completed Biometrics.

GINA Authorization Status
INCOMPLETE

Page 1/
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Wellness Steps
Step-by-Step Instructions (cont.)

Complete your Health Risk Questionnaire (HRQ). This Wellness Steps
guestionnaire is comprised of 24 questions to help you
identify healthier life habits and recommendations. The
HRQ takes between 5-10 minutes to complete. If you need '0
to save your progress and return at a later time, use
the “Save” and “LOg Out” buttons |nS|de the e_form Once you complete your Personal Wellness Steps (including Biometrics), you will

be 50% complete.

OtheI’WISG, COmp'ete the ]Corm, Se|eCt ”Submlt Form,” ”OK,” When your Family Wellness is complete you will display 100% complete.

*Family Wellness status is updated nightly.

and then "Finish Form,” to complete this Wellness Step. PP -

Start Wellness HCP Wellness Agreement Status
Agreement COMPLETE

Questionnaire Status
INCOMPLETE

0% Percent Complete

HIPAA Authorization Status
INCOMPLETE

If you are a current or future Kaiser Participant (Member,

or Spouse or Domestic Partner), review and agree to the K:';‘:;;:":;’::‘::’:::z"
Kaiser HIPAA Authorization. Select “Kaiser HIPAA Members Only)
Authorization.” After reviewing the agreement, select
“Authorize HIPAA Agreement.” Select “Yes” to authorize
the Agreement. Then, select “Save.”

NOTE: Enrolled Dependent Children (age 18+) must
complete a paper Kaiser HIPAA Authorization. See page 19.

Kaiser HIPAA Authorization

Authorize HIPAA Agreement

UFCW & Employers Trust, LLC Health Reimbursement Account (HRA) Disclosure and
Authorization for Kaiser HMO Participants

Wellness Steps
0% Percent Complete

Once you complete your Personal Wellness Steps (including Biometrics), you will
be 50% complete.
When your Family Wellness is complete you will display 100% complete.

DISCLOSURE: As a participant in the Fund who has enrolled in the Wellness Program
(HCP), you have access to a Health Reimbursement Account (“HRA”"). You may use funds
in your HRA to pay or be reimbursed for your out-ofpocket expenses. Details concerning
your HRA benefit are described in the program materials you will receive or have received
from the Fund. In order for the Fund to determine the amounts to be paid or reimbursed to
you from your HRA for out of pocket expenses incurred in your Kaiser HMO plan, and for
other reporting and administrative purposes, Kaiser will need to provide the Trust Fund
Office your demographic information (name, social security number, date of birth, and/or
other identifying and contact information) and your claims information (collectively
“protected health information” or “PHI"). Specifically, your Kaiser HMO plan (the Kaiser
Foundation Health Plan, Inc., Northern California Region) will share information about you
with the Trust Fund Office for purposes of administering the HRA feature, but only if you
authorize your Kaiser HMO plan to share such information. AUTHORIZATION: |
understand that in order to be eligible for the Fund's HRA reimbursements while covered
under the Kaiser HMO plan, my PHI will be used and disclosed as described above by my
Kaiser HMO plan, and the Trust Fund Office.

*Family Wellness status is updated nightly.
ACTION STATUS

Start Wellness HCP Wellness Agreement Status

Start Health Risk Questionnaire Status

Questionnaire COMPLETE

HIPAA Authorization Status
INCOMPLETE

Kaiser HIPAA Authorization
(Current or Future Kaiser
Members Only)

Page 18
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Kaiser HIPAA (if applicable)

For Kaiser Members participating in the Wellness Program (HCP), the Kaiser HIPAA Authorization allows the
Trust Fund Office (TFO) to apply available credits in your HRA toward deductibles and coinsurance when you
and your Dependents use Kaiser services. Signing this HIPAA form is required for Wellness Program (HCP)
participation every year for you and your enrolled Dependents who are age 18 and over.

If you are currently enrolled, or if you are enrolling in Kaiser HMO coverage for the 2024 Plan Year, you, the
Member, and your Spouse/Domestic Partner (if applicable), will complete an electronic HIPAA Authorization
when you complete your Wellness Steps on the Open Enrollment website. This Authorization will also allow the
TFO to receive your Biometric test information from Kaiser.

Your enrolled children turning age 18 on or before January 2024 must sign a paper form. You may download a
copy of the Kaiser HIPAA Authorization Form from the Open Enrollment website, or by logging into your
Participant Account online at ufcwtrust.com. You can then upload a scanned JPG or PDF copy of the signed
form to your Participant Account.

Directions for Kaiser HIPAA Authorization
for Dependent Child (Age 18+)

Select "Download Kaiser HIPAA Authorization Form” in the “Kaiser HIPAA for Dependent Child (age
18+)” section, and download and print the form. Have the Dependent Child sign and date the
Authorization. Scan or take a clear photograph of the complete form.

Select "Upload Kaiser HIPAA Authorization,” and select the scanned PDF or image from your device.
Select "Kaiser HIPAA Authorization Form” for the question “What is this for?”

Select “Upload.”

@ Kalser HIPAA for Dependent Child (age 18+) @

Enrolied Dependent Children (age 18+) must complete a
paper HIPAA Autharization. Uise the buttens: below 1o
download a blank Kaiser HIPAA Authorization and upload
the signed, scanned copy 1o the TFO.

Members and Spouse/Domestic Partners that will
participating in the Wellness Program (HCP) should each
complete their own Kalser HIPAA Authorization inthe
Weliness Steps section of their own Open Enroliment 1ab.

o Kaiser HIPAA A jan Form

& Upload Kaiser HIPAA Autharization

You can also submit your form through postal mail, fax, or drop it off in-person to one of our offices:
* Mail: PO Box 4100, Concord, CA 94524-4100

e Fax: Health & Welfare Services Department at (925) 746-7549

» Concord Drop Off: 1000 Burnett Ave, Suite 110, Concord, CA 94520

* Roseville Drop Off: 2200 Professional Drive, Suite 200, Roseville, CA 95661

Please allow 5-7 business days for the TFO to review and approve your submitted form. Page 19
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Instructions for Uploading
Biometric Screening Documentation

PPO Members who complete
a Biometrics Appointment
through Quest or Labcorp
according to the PPO Biometrics
Instructions do not need to

upload their results. Please allow

7-10 business days after your
completed appointment for the
Biometrics Status to change to

HMO Members who complete their Biometric Tests
with Kaiser (or are not required to take Biometrics
Tests because they have existing test results on file,
per the requirements in the HMO Biometrics
Instructions), do not need to upload their results.
Please allow 7-10 business days after you have
completed tests (if required) and submitted your
Kaiser HIPAA Authorization to the TFO for the
Biometric Status to change to Complete.

Complete.

9

Page 20

Both the Member and the enrolled Spouse or Domestic Partner (if applicable) must
individually complete their own proof of Biometrics. Select the “Biometric Instructions” that
pertain to you. For example, if you are currently a Blue Shield PPO Participant, you will select

the “Blue Shield PPO Biometric Instructions.”

For PPO Participants, the most convenient way
to complete your Biometrics Tests is by booking
a Biometrics Appointment with Quest or
Labcorp. If you complete your appointment with
Quest or Labcorp, your results will be sent to
the TFO automatically. If you complete your
Biometrics Tests with your physician, continue to
the next step to upload your completed BIO24
form signed by your authorized medical provider.

For HMO Participants, review the instructions to
confirm that you need Biometrics Tests. If tests
are required, schedule your tests with
Kaiser. Your results will be sent to the TFO
automatically after you have submitted your
Kaiser HIPAA Authorization to the TFO.

Biometrics

Blue Shield PPO Biometric Instructions  Kaiser HMO Biometric Instruction

blue @ # ,f»’

california

"‘."i .,“

7 New! For Kaiser Members - No need to send in screenshots or screen pri
Please read your Biometric Instructions carefully.

Biometric status updated automatically Biometrics Status
when results are sent to the TFO from INCOMPLETE
your preferred vendor.

*Vendors are: Quest, LabCorp, Kaiser, or Bio24

Form upload.

Personal Wellness Approval expected
walit: 5-7 business days.

Personal Wellness Status
INCOMPLETE

Family Wellness Approval expected
walit: 10-14 business days.

*Family Wellness status is updated nightly.

Family Wellness Status
INCOMPLETE
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How to Upload Proof of Completed Biometrics

Quest, Labcorp, and Kaiser results are sent to the TFO automatically. You will only need to upload your
Proof of Biometrics if you complete your biometrics tests with your physician (the BlO24 form must be

signed by your authorized medical provider.)

Select the “Upload Bio24 Form” button in your Wellness Appointment Links section and select
the scanned BIO24 form on your device. Select “Proof of Biometrics” for the question “What

is this for?” and then select "Upload.”

Your Personal Biometrics Status will update to “Complete” once the TFO reviews and approves

your submitted documentation (5-7 business days).

@ Wellness Appolntrent Links @ PR

e Tyses auwed for upiond wor D BNE. 94 03 59 0. T whd T, The musisers it site abewed s
epioad

o PPO LAB: /@, Cusst

! TR e e
At the Quest portal, log in with your previsusly el oo er
created usemarne and password, or If you are
*Maw to Quest? Use Registration Coda =
UFCW24

Oppoun:.lubcorpi

0 HMO LAB: m;ﬂ!ﬁ!ﬁ

3 D Mot ume Ushom sptiom For B Torm If you ave geing b
Qs Labloip o0 Kisser.

I & Upload Bis2d Foem I

@ My Persanal Bio24 Form

Once vyou and vyour Spouse/Domestic Partner

m (if applicable) have both completed all Wellness Steps,
your Family Wellness status will update, and your status
bar will automatically update to 100% complete.

WARNING: Both the Member and the enrolled Spouse or
Domestic Partner (if applicable) must individually
complete their own Wellness Steps for a household to be
complete and participate in the Wellness (HCP) Program
for 2024 Plan Year. If you are dropping your
Spouse/Domestic Partner from your plan for the 2024
Plan Year, they must still complete Wellness Steps for
your household to participate in the 2024 Wellness
Program.

Bract of Bumetisn

‘Wellness Steps

100% Complete
BED 100%

Onee pou complute your Parsensl Wellness Staps (including Baenatrics]. you will
be 5% complete

Whan yesst Family Welingas i comphrte you will disglay 100% complets,

“Faily Weliorss sttt bn atated righty

STATUS
Wellness Agresment Status
COMPLETE

Questionnaire Status
COMPLETE

HIPAA Authorization Status

Biue Shiekd PR Blometric nstructions.  Kaiser HI

bivey

. ' ‘l..u ¥y
s o i T4
€1 Hew! For Kaiser Members - No need 1o send in screseshots oo screen prins.
Mmase o e o MRS IDSIIUCINY canelully
‘Blometic status updasted minmatically a"ﬂ wetrics Status
‘wihan tesults aie sant 1o ths TFO feom COMPLETE
“endors sre Quend, Labloep, Mainae or B4
Form wpstoad

Personal Wellness Apgeoval expected  Pyrsonal Wellness Status

walt: 57 business days. COMPLETE
Farnity Weliness Approval expected Family Weliness Status
it 10-14 business days. COMPLETE

“Fandly Welineas slat b updeted rightly

Page 21
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Health Reimbursement Account
(HRA) for Kaiser Members

Once you and your covered Dependents (age 18 or older) have submitted your
Kaiser HIPAA Authorization Form(s) to the Trust Fund Office (TFO), using
your available HRA balance will be seamless.

This is how the process will go for you and your enrolled Y r
Dependents (together as “you” or “your” below) when ou

you use Kaiser services: Kaisel‘ Experience

e Check-in for your Kaiser medical appointment as
normal.

No payment at

check-in for most

medical services at

Kaiser facilities

* The Kaiser system will indicate you have a Health
Reimbursement Account, so Kaiser frontline staff will
not ask you to pay your deductible or co-insurance
before you receive treatment for most medical services.
Kaiser staff will not know your account balance, so
you'll need to direct any questions about HRA balances
to the TFO.

* You will be asked to pay out-of-pocket for certain
services that are elective in nature like cosmetic surgery
or if you're referred to a non-Kaiser provider or facility.

Kaiser processes
the medical claim
and submits to

+ Kaiser will first send your claim to the TFO for payment. g the account
* The TFO will pay Kaiser using your HRA credits.

* You will receive an Explanation of Benefits (EOB) in the
mail from the TFO showing how the HRA credits were

applied to the claim. Member will be

billed if account
funds are used up,
and for any services
that aren’t eligible
for reimbursement

* |f the available credits in your HRA are less than your
share of the cost for the claim, or if your treatment is
not a Covered Service, the EOB will also show an
unpaid balance. The unpaid balance is your out-of-
pocket expense. It is the amount you owe Kaiser.

* You will receive a bill from Kaiser for the unpaid
balance.

Page 22
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Personalized Care

. . Zero Out-of-Pocket Costs*
Personalized Service

No copays. No deductibles. No cost for covered labs.

New Solidaritus Health Centers *Discounted prescription medicine dispensed at Solidaritus
specifically for UFCW Trust Health Centers will be billed at the standard UCBT prescription
Members copay or less.

Solidaritus Health will soon be opening in the Three Trips in One

following neighborhoods to specifically serve UFCW

In addition to seeing your personal Solidaritus physician, your
Trust Members: g yourp Py y

Solidaritus health center is also equipped to provide certain
« Rocklin lab work and prescription medications within its license. If
appropriate, you may see your personal physician, get lab work

" San Jose _ completed, and receive the first fill on your prescription all at
* South San Francisco the same visit in just one trip.

To sign up on the Waiting List, log into your

Participant Account on ufcwtrust.com, and look for Who is Eligible

the instructions in your Health Centers section. To be eligible as a future patient of a Solidaritus Health

Center, you must either be a Premier PPO Plan Member or a
Non-Medicare Retiree with PPO coverage. Space is limited. To

:fkyou area Cﬁ"entp';gser Member and VOI‘IJ \_/vour:d express your interest in becoming a future patient of a Solidaritus
ke (o switch to coverage to enroll in the Health Center, sign up for the Waiting List on ufcwtrust.com
Health Care Centers, please be aware there is a today!

Waiting List. Immediate enrollment/participation in
the Health Care Centers is not guaranteed.

Page 23
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Additional Plan Information to Assist You
in Selecting the Plan Option That is Best for You

Premier Plan Comparisons
outline the benefits provided

under the Blue Shield PPO

’ Plan, the Kaiser HMO Plan, the

x various dental plan options, and

p prescription drug and vision
coverage.

Frequently Asked Questions
(FAQs) provide answers to some

commonly asked guestions about
Coordination of Benefits (COB).
Read the FAQs to understand
how this Plan pays benefits when
your Spouse/Domestic Partner
also has the option to enroll in
coverage under UCBT or other
group coverage.

The TFO has also sent an
electronic copy of your Cover
Letter to your ufcwtrust.com
Account. Log into your
account and view the Cover
Letter in the Open Enrollment
section.

Page 24

The Summaries of Benefits and Coverages (SBCs)
for the Premier Plan are provided to you as required
by the Affordable Care Act (ACA, also known as
Health Care Reform). The SBCs summarize your
health care benefits and coverage using a uniform
glossary of terms commonly used in the health
insurance industry. Please note that in accordance
with legal requirements, the coverage examples in
the SBCs do not take into account the possible
reduction in your costs when you participate in the
Wellness Program (HCP) or any additional cost
associated with being identified but not agreeing to
participate in a Disease Management program. SBCs
are separated by plan type as follows:

* Blue Shield: Premier PPO
* Kaiser: Premier HMO
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Summary of
Material
Modifications

The SMM on plan changes effective January 1, 2024,
reviews the new Kaiser Plan available to UCBT Premier Plan
Participants, the additional Disability Extensions available
to Members and the new eligibility rules for New Hires.

Page 25
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Summary of Material Modifications

Notice to Participants in the
UFCW Comprehensive Benefits Trust

This notice is a Summary of Material Modifications (““SMM?’) that describes changes to the terms of the Plan. Please read it carefully
and keep it with your Summary Plan Description and other Plan information so that you will have complete information about your
health benefits. If there is any discrepancy between the Plan information previously provided to you and the changes described in this
notice, the rules described in this notice will govern. The Trustees of the Plan reserve the right to amend, modify or terminate the Plan
at any time. For further information regarding these changes to the Plan, please contact the Trust Fund Office (TFO) at (800) 552-2400.

New Kaiser HMO Option (Ultra Plan Members) Eligibility for Benefits Start on
Effective January 1, 2024 4th Month of Employment
_ N (Applicable to Newly Hired Employees)

Prior to January 1, 2024, participants who were cov- Effective January 1, 2024

ered under the Ultra Plan were only eligible to enroll

in the Indemnity PPO Plan option. Prior to January 1, 2024, a newly hired employee
became eligible for benefits after five months of

Effective January 1, 2024, a Kaiser HMO option will be employment, provided sufficient hours were

added to the Ultra Plan, allowing Ultra Plan Partici- worked to meet the qualifying hours requirement.

pants to enroll in either the Indemnity PPO Plan op-

tion or the Kaiser HMO Plan option. The Kaiser HMO Effective January 1, 2024, newly hired employees

Plan benefits under the Ultra Plan closely match the will become eligible for benefits after three months

Ultra Plan Indemnity PPO Plan benefits, with one level of employment (as long as the qualifying hours

for those who participate in the UCBT Wellness requirement is met). For example, if your hire date

Program (also known as Health Care Partnership is January 1, 2024, and you have worked at least the

(HCP)) and another level for those who do not. minimum qualifying hours in January and February,

Review the most recent Summary of Benefits and you are eligible to enroll in benefits effective April

Coverages (SBCs) and Plan comparison charts for 1, 2024. The qualifying hours requirement can be

Kaiser HMO Plan details. found on page 7 of your current SPD.

Disability Extension Benefit Change (All Active Members)
Effective January 1, 2024

For Premier and Ultra Plan Participants: Disability Extensions for which a Premier or Ultra Plan participant may be eligible
are increased from a maximum of four months in a rolling 36-month period to a maximum of nine months in a rolling
36-month period. Disability Extensions will continue to run concurrently with FMLA.

Standard Plan Participants: Disability Extensions for which a Standard Plan participant may be eligible are increased from
a maximum of three months to a maximum of nine months in a rolling 36-month period. However, Standard Plan Participants
must have been eligible for benefits for at least 12 months under the UCBT Plan before they qualify for a Disability Extension.
Disability Extensions will continue to run concurrently with FMLA.

These Disability Extension changes are effective for qualifying participants on or after January 1, 2024. You will need
to submit a completed Disability Extension Form if you believe you qualify for additional extensions. If you have already
submitted a completed Disability Extension Form, contact the Trust Fund Office and we will reprocess the Disability
Extension for you. For additional information, please contact the Trust Fund Office.

Receipt of this notice does not constitute a determination of your eligibility. If you wish to verify eligibility, or if you
have any questions regarding these Plan changes, please contact the Trust Fund Office (TFO) at (800) 552-2400.

In accordance with ERISA reporting requirements, this document serves as your Summary of Material Modifications to the Plan.
Page 26
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

UFCW Comprehensive Benefits Trust: Premier Plan

Coverage Period: 01/01/2024 — 12/31/2024
Coverage for: Individual + Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-552-2400 or visit us at
www.ufcwtrust.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms, see the Glossary. You can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-800-552-2400 to request a copy.

Important
Questions

What is the overall
deductible?

Are there services
covered before
you meet your
deductible?

Are there other
deductibles for
specific services?

What is the out-of-

pocket limit for
this plan?

PPO and Out-of-Area Providers: $900/individual, $1,800/individual plus
one dependent, $1,850/individual plus two or more dependents. Non-
PPO Providers: $1,100/individual, $2,200/individual plus one dependent,
$2,450/individual plus two or more dependents.

Yes. PPO and Out-of-Area Preventive care, outpatient prescription drugs
and Non-PPO outpatient dialysis are covered before you meet your
deductible.

No.

If you participate in the plan’s Health Care Partnership (HCP), the
amounts will be: PPO and Out-of-Area providers: $2,900/ individual,
$5,800/ individual plus one dependent, $7,850/family; Prescription drugs
(PPO): $6,550/individual, $13,100/individual plus one dependent,
$11,050/family.

If you do not participate in the plan’s Health Care Partnership (HCP), the
amounts will be: PPO and Out-of-Area providers (including medical
deductible and coinsurance): $5,900/individual, $11,800/individual plus
one dependent, $12,800/ family; Prescription drugs (PPO):
$3,550/individual, $7,100/individual plus one dependent, $6,100/family.

Generally, you must pay all of the costs from providers up to the
deductible amount before this plan begins to pay. If you have
other family members on the plan, each family member must
meet their own individual deductible until the total amount of
deductible expenses paid by family members meets the overall
family deductible.

This plan covers some items and services even if you haven't yet
met the deductible amount. But a copayment or coinsurance may
apply. For example, this plan covers certain preventive services
without cost sharing and before you meet your deductible. See a
list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for
covered services. If you have other family members in this plan,
they have to meet their own out-of-pocket limits until the overall
family out-of-pocket limit has been met.

10f8
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Important
Questions

What is not
included in the

out-of-pocket
limit?

Answers

Premiums, balance-billing charges, penalties for failure to obtain
precertification, charges from Non-PPO providers (unless Out-of-Area),
and health care not covered by this plan. Prescription drug expenses are
not included in the medical out-of-pocket limit. Medical expenses, costs
for non-formulary drugs, and any amount above the standard copay for a
drug in an MPD class that is not a lower cost alternative without a medical
exception are not included in the prescription drug out-of-pocket limit.

Why This Matters:

Even though you pay these expenses, they don’t count toward
the out-of-pocket limit.

Will you pay less
if you use a
network provider?

Yes. See www.blueshieldca.com or www.ufcwtrust.com, or call 1-800-

258-3091 for a list of PPO medical providers. To talk to a provider 24/7,
call 1-800-835-2362 or visit Teladoc.com. For a list of PPO Podiatry

providers, call Podiatry Plan, Inc. at 1-800-367-7762. For a list of PPO
Mental Health and Substance Abuse providers, call HMC at 1-877-845-

This plan uses a provider network. You will pay less if you use a
provider in the plan’s network. You will pay the most if you use an
out-of-network provider, and you might receive a bill from a
provider for the difference between the provider’s charge and
what your plan pays (balance billing). Be aware your network
provider might use an out-of-network provider for some services

7440. (such as lab work). Check with your provider before you get
Services.
Do you need a
referral to see a No. You can see the specialist you choose without a referral.

specialist?

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

What You Will Pay

Common

Medical Event

Primary care visit | if you participate in if vou particiate in
to treat an injury | the HCP, you participate **50% coinsurance
. . 0 the HCP, otherwise
. orillness otherwise 20% CRONO/
If you visit a health insuran 20% coinsurance
care provider’s office coo SHIAnce
or clinic 15% coinsurance **15% coinsurance

Services You
May Need

PPO Provider
(You will pay the
least)

15% coinsurance

Out-of-Area
Provider

**15% coinsurance

Limitations, Exceptions, & Other Important
Information

Non-PPO Provider
(You will pay the
most)

Teladoc covered at no charge, deductible does not
apply; all other virtual visits covered at regular
coinsurance after deductible, as applicable. All
podiatry services require precertification or there
are no benefits available. Benefits for PPO

Specialist visit

if you participate in
the HCP,
otherwise 20%
coinsurance

if you participate in
the HCP, otherwise
**20% coinsurance

podiatry services are subject to scheduled
amounts. In this chart, where you see “**”, it
means that for Non-PPO providers, you pay
amounts above the Plan’s Allowed charge, except
as provided under the No Surprises Act.

**50% coinsurance

* For more information about limitations and exceptions, see the plan or policy document at www.ufcwtrust.com.
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Common
Medical Event

Services You

PPO Provider
May Need (You will pay the
least)
Preventive No charge.
care/screening/ | Deductible does
immunization not apply.

What You Will Pay

Out-of-Area
Provider

**No charge up to
Allowed Charge.
Deductible does not

apply.

Non-PPO Provider
(You will pay the
most)

Not covered.

Limitations, Exceptions, & Other Important
Information

You may have to pay for services that aren’t
preventive. Ask your provider if the services
needed are preventive. Then check what your plan
will pay for.

If you have a test

Diagnostic test(x-
ray, blood work)

Imaging (CT/PET
scans, MRIs)

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

None.

If you need drugs to
treat your illness or
condition

More information about

prescription drug
coverage is available
at

www.elixirsolutions.com

Formulary generic
drugs

Deductible does
not apply. 30-day
supply: $10
copayffill

90-day supply
(maintenance
medications only):
$20 copayffill.

Formulary brand
drugs

Deductible does
not apply. 30-day
supply: $20
copay/fill

90-day supply
(maintenance
medications only):
$40 copay/fill.

Not covered except for emergencies or
when there is not a UCBT Network
pharmacy within a 10-mile radius of a non-

network pharmacy.

Non-formulary
drugs

30-day supply:
$35 copayfill
90-day supply
(maintenance
medications only):
$70 copay/fil

Not covered except for emergencies or
when there is not a UCBT Network
pharmacy within a 10-mile radius of a non-

network pharmacy.

You are responsible for the lesser of the purchase
price, the Average Wholesale Price, or the

applicable copay.

No charge for generic FDA approved
contraceptives (or brand if generic is medically
inappropriate).

A Market Priced Drug (MPD) program applies to
certain prescription drug classes. Higher cost-
sharing may apply if recommended alternatives
are not utilized. *See the Prescription Drug
Program chapter of your SPD (and SMM).

Drugs purchased at Non-Network pharmacies and
additional amounts paid for a drug not listed under
the MPD program are not included in your
prescription drug out-of-pocket limit.

Maintenance meds for select conditions have
reduced copays.

* For more information about limitations and exceptions, see the plan or policy document at www.ufcwtrust.com.
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Common
Medical Event

If you have outpatient
surgery

Services You
May Need

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

What You Will Pay
Non-PPO Provider
(You will pay the

PPO Provider
(You will pay the
least)

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

Out-of-Area
Provider

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

most)

**50% coinsurance

Limitations, Exceptions, & Other Important
Information

Maximum benefit for Non-PPO surgical facility is
$1,000.

Physician/surgeon
fees

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

None.

If you need immediate
medical attention

Emergency room
care

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

Professional/physician charges may be billed
separately. Normal coinsurance will apply for visits
that are not for an emergency medical condition.
*See the Schedule of Medical Benefits chapter of
your SPD.

Emergency
medical

transportation

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

Non-emergency medical transportation is not
covered.

Urgent care

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

None.

If you have a hospital
stay

Facility fee (e.g.,
hospital room)

15% coinsurance
if you participate in
the HCP,

Physician/surgeon
fees

otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

Requires precertification for all elective
admissions. Private room is covered only if
Medically Necessary.

None.

* For more information about limitations and exceptions, see the plan or policy document at www.ufcwtrust.com.
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Common
Medical Event

Services You
May Need

PPO Provider
(You will pay the
least)

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

If you are pregnant

If you need mental Outpatient

health, behavioral services

health, or substance

abuse services Inpatient services
Office visits

What You Will Pay

Out-of-Area
Provider

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

Non-PPO Provider
(You will pay the
most)

**50% coinsurance

Limitations, Exceptions, & Other Important
Information

Teladoc covered at no charge, deductible does not
apply; all other virtual visits covered at regular
coinsurance after deductible, as applicable.

Requires precertification for all elective
admissions.

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance.
Preventive services
are not covered.

Cost sharing does not apply for preventive

Childbirth/delivery
professional
services

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

50% coinsurance

Childbirth/delivery
facility services

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

services. Maternity care may include tests and
services described somewhere else in SBC (i.e.,
ultrasound). Depending on the type of service, a
coinsurance and deductible may apply. Prenatal
care (other than ACA-required preventive
screenings) is not covered for dependent children.

* For more information about limitations and exceptions, see the plan or policy document at www.ufcwtrust.com.
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Common
Medical Event

If you need help
recovering or have
other special health
needs

Services You
May Need

Home health care

What You Will Pay

PPO Provider
(You will pay the
least)

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

Out-of-Area
Provider

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

Non-PPO Provider
(You will pay the
most)

**50% coinsurance

Limitations, Exceptions, & Other Important
Information

Requires precertification for inpatient admissions.

Rehabilitation

15% coinsurance
if you participate in
the HCP,

**15% coinsurance
if you participate in

**50% coinsurance

Requires precertification for inpatient admissions.

services , 0 the HCP, otherwise

otherwise 20% **20% coinsurance

coinsurance R
Habilitation You must pay 100% of this service, even in-
services Not covered Not covered Not covered network.

Skilled nursing
care

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

Requires precertification for inpatient admissions.
Confinement payable up to 120 days per person
per year.

Durable medical
equipment

15% coinsurance
if you participate in
the HCP,
otherwise 20%
coinsurance

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

Rental charges that exceed the reasonable
purchase price of the equipment are not covered.

Hospice services

15% coinsurance
if you participate in
the HCP,
otherwise 20%

**15% coinsurance
if you participate in
the HCP, otherwise
**20% coinsurance

**50% coinsurance

Covered if expected to live 6 months or less.

coinsuralnce
Children's eye Not covered Not covered Not covered
If your child needs exam If you elect dental or vision coverage, it will be
Children’s glasses | Not covered Not covered Not covered . iy
dental or eye care . ; available under a separate dental or vision plan.
Children’s dental
Not covered Not covered Not covered

check-up

* For more information about limitations and exceptions, see the plan or policy document at www.ufcwtrust.com.
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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.)

o Cosmetic surgery o Long-term care o Routine eye care (Adult or Child)

o Dental care (Adult or Child) o Weight loss programs (except as required by the

e Habilitation services health reform law)

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

e Acupuncture (combined max of $500/year for e Hearing aids (max of $800 during a 36 month e  Non-emergency care when traveling outside the
chiropractor/acupuncture/acupressure) period) U.S. (medical care only)
Bariatric surgery o Infertility treatment (evaluation and diagnosis) e  Private-duty nursing

e Chiropractic care (combined max of $500/year o Routine foot care

for chiropractor/acupuncture/acupressure)

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: the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/agencies/ebsal. Other coverage
options may be available to you, t0o, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the
Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

20
i@
RN

Your Grievance and Appeals 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 on how 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 Trust Fund Office at 1-800-552-2400. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-
444-EBSA (3272) or www.dol.gov/agencies/ebsal.

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

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 (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-999-1999.

Chinese (11 32): an LT scyEE B, 1BIRFT XS5 1-800-999-1999.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-999-1999.

‘ To see examples of how this plan might cover costs for a sample medical situation, see the next section.

* For more information about limitations and exceptions, see the plan or policy document at www.ufcwtrust.com. 70f8
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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 health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby Managing Joe’s Type 2 Diabetes Mia’s Simple Fracture
(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)

M The plan’s overall deductible $900 M The plan’s overall deductible $900 M The plan’s overall deductible $900
B Specialist coinsurance 20% M Specialist coinsurance 20% B Specialist coinsurance 20%
B Hospital (facility) coinsurance 20% W Hospital (facility) coinsurance 20% W Hospital (facility) coinsurance 20%
B Other coinsurance 20% M Other coinsurance 20% M Other coinsurance 20%
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like: 5% 8
Specialist office visits (prenatal care) Primary care physician office visits (including Emergency room care (including medical 2T po
Childbirth/Delivery Professional Services disease education) supplies) Z AN
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Diagnostic test (x-ray)
Diagnostic tests (ultrasounds and blood work) Prescription drugs Durable medical equipment (crutches)
Specialist visit (anesthesia) Durable medical equipment (glucose meter) Rehabilitation services (physical therapy)

Total Example Cost $12,700 Total Example Cost \ $5,600 Total Example Cost \ $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Cost Sharing Cost Sharing Cost Sharing

Deductibles $900 Deductibles $900 Deductibles $900

Copayments $10 Copayments $360 Copayments $10

Coinsurance $2,260 Coinsurance $210 Coinsurance $380

What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $20 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $3,190 The total Joe would pay is $1,470 The total Mia would pay is $1,290
The plan would be responsible for the other costs of these EXAMPLE covered services. 8of8
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
@6’% KAISER PERMANENTE-.: UFCW Comprehensive Benefits Trust: Premier Plan

Coverage Period: 01/01/2024-12/31/2024
Coverage for: Individual / Family | Plan Type: DHMO

P!
e

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see www.kp.org/plandocuments or

call 1-800-278-3296 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or
other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-278-3296 (TTY: 711) to request a copy.

Important Questions

What is the overall

Answers

$900 Individual / $1,800 Individual + 1/ $1,850

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each

deductible? Family family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible.
This plan covers some items and services even if you haven't yet met the deductible

Are there services amount. But a copayment or coinsurance may apply. For example, this plan covers

covered before you meet

Yes. Preventive care and services indicated in

certain preventive services without cost-sharing and before you meet your

your deductible? SIEIBBEILIY € LD 2 deductible. See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other

deductibles for specific No. You don't have to meet deductibles for specific services.

services?

What is the out-of-pocket
limit for this plan?

Medical: $5,350 Individual / $10,700 Individual +
1/$10,700 Family ($2,900 Individual / $5,800
Individual + 1/ $7,850 Family if you participate in
the HCP wellness program)

Prescription Drug: $4,100 Individual / $8,200
Individual + 1/ $8,200 Family ($6,550 Individual /
$13,100 Individual + 1/ $11,050 Family if you
participate in the HCP wellness program)

The out-of-pocket limit is the most you could pay in a year for covered services. If
you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, health care this plan doesn't cover,

and services indicated in chart starting on page 2.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes. See www.kp.org or call 1-800-278-3296
(TTY: 711) for a list of network providers.

This plan uses a provider network. You will pay less if you use a provider in the
plan’s network. You will pay the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference between the provider's charge
and what your plan pays (balance billing). Be aware, your network provider might use
an out-of-network provider for some services (such as lab work). Check with your
provider before you get services.
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Important Questions

Do you need a referral to

see a specialist?

Answers

Yes, but you may self-refer to certain specialists.

Why This Matters:

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a referral before you see the specialist.

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

Common

Medical Event

Services You May
Need

Primary care visit to

Plan Provider
(You will pay the least)

20% coinsurance (15% coinsurance if

Non-Plan Provider
(You will pay the most)

Limitations, Exceptions, & Other Important
Information

treat an injury or you participate in the HCP wellness Not Covered None
illness program)
If you visit a health 20% coinsurance (15% coinsurance if
care provider’s office | Specialist visit you participate in the HCP wellness Not Covered None
or clinic program)
Preventive You may have to pay for services that aren’t
—_— . preventive. Ask your provider if the services
%ﬁ%g/ O CIFETER, Uelot eTes el ey, | Worbavme needed are preventive. Then check what your
plan will pay for.
Diagnostic test (x-ra 20% coinsurance (15% coinsurance if
s il 2, Y. you participate in the HCP wellness Not Covered None
blood work) orogram)
If you have a test
. 20% coinsurance (15% coinsurance if
il you participate in the HCP wellness Not Covered None
scans, MRIs)

program)
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Common

Medical Event

If you need drugs to
treat your illness or
condition

More information about
prescription drug
coverage is available at
www.elixirsolutions.com

Services You May
Need

Generic drugs

Plan Provider
(You will pay the least)

Deductible does not apply.

30-day supply: $10 copayment / fill
90-day supply (maintenance
medications only): $20 copayment / fill

Non-Plan Provider
(You will pay the most)

Not Covered

Preferred brand drugs

Deductible does not apply.
30-day supply: $20 copayment / fill

90-day supply (maintenance
medications only): $40 copayment / fill

Not Covered

Non-preferred brand
drugs

Deductible does not apply.

30-day supply: $35 copayment / fill
90-day supply (maintenance
medications only): $70 copayment / fill

Not Covered

Specialty drugs

Same as preferred brand drugs

Not Covered

Limitations, Exceptions, & Other Important
Information

o Prescription drug coverage is available
primarily through Elixir Solutions. Limited
coverage is available for certain self-
injectable drugs through Kaiser. Contact the
Fund Office at (800) 552-2400 for cost sharing
information and on how these benefits work
together.

o If you are covered by another plan, and have
your prescription filled under that plan, the Fund
will reimburse the other plan’s copayment plus
$1 for each prescription (does not apply to
spouse or domestic partner)

o No charge for generic FDA approved
contraceptives (or brand if generic is medically
inappropriate). You pay 100% at out-of-network
pharmacies except for emergencies or if you
don’t have a network pharmacy within a 10-mile
radius of a non-network pharmacy.

e You are responsible for the lesser of the
purchase price or AWP less applicable
copayment. Maintenance medications for select
conditions have reduced copayments.

o Higher cost-sharing may apply if recommended
alternatives are not utilized. *See the
Prescription Drug Program chapter of your SPD.

If you have outpatient
surgery

Facility fee (e.g.,

20% coinsurance (15% coinsurance if

ambulatory surgery you participate in the HCP wellness Not Covered None
center) program)

Physician/surgeon 20% coinsurance (15% coinsurance if

fees you participate in the HCP wellness Not Covered None

program)
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Common

Medical Event

If you need immediate
medical attention

Services You May
Need

Plan Provider
(You will pay the least)

20% coinsurance (15% coinsurance if

Non-Plan Provider
(You will pay the most)

20% coinsurance (15%
coinsurance if you

Limitations, Exceptions, & Other Important
Information

Emergency room care | you participate in the HCP wellness oarticipate in the HCP None
program)
wellness program)
0, H 0,
e 20% coinsurance (15% coinsurance if ggig’s—ﬁ?;r:]scf?fmsu“M
you participate in the HCP wellness coinsurance i y None

transportation

program)

participate in the HCP
wellness program)

Urgent care

20% coinsurance (15% coinsurance if
you participate in the HCP wellness
program)

20% coinsurance (15%
coinsurance if you
participate in the HCP
wellness program)

Non-Plan providers covered when temporarily
outside the service area.

Facility fee (e.g.,

20% coinsurance (15% coinsurance if

. you participate in the HCP wellness Not Covered None
. hospital room)
If you have a hospital program)
stay Physician/suraeon 20% coinsurance (15% coinsurance if
feei g you participate in the HCP wellness Not Covered None
program)
20% coinsurance / individual visit,
Vo~ .
A /°. Mrfnce'for ol ogtpgtl'ent 20% coinsurance / group visit (15% coinsurance /
Outpatient services S2rEES (19 COREUZNGE il e Not Covered group visit if you participate in the HCP wellness
If you need mental visit, 15% coinsurance for other -
health, behavioral outpatient services, if you participate prog
health, or substance in the HCP wellness program)
abuse services . . :
20% coinsurance (15% coinsurance if
Inpatient services you participate in the HCP wellness Not Covered None

program)
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Common
Medical Event

Services You May
Need

Plan Provider
(You will pay the least)

Non-Plan Provider

(You will pay the most)

Limitations, Exceptions, & Other Important
Information

Depending on the type of services, a copayment,
coinsurance, or deductible may apply. Maternity

Office visits No Charge, deductible does not apply. | Not Covered S i TG (o TG Geees e
‘ elsewhere in the SBC (i.e. ultrasound.)
- . 20% coinsurance (15% coinsurance if
If you are pregnant Ch|]lcdb|r_th/dfl|very you participate in the HCP wellness Not Covered None
professional services program)
- . 20% coinsurance (15% coinsurance if
gt“ﬂg':gﬁil\;ery you participate in the HCP wellness Not Covered None
program)
Home health care No Charge, deductible does not apply. = Not Covered Up t9 2 hours maximum / V'.S't.’ up to 3 visits
maximum / day, up to 100 visits maximum / year.
Rehabilitation Inpatient/Outpatieqt: 20% ooin§uranpe
services (15% coinsurance if you participate in |~ Not Covered None
—— the HCP wellness program)
20% coinsurance (15% coinsurance if
Habilitation services | you participate in the HCP wellness Not Covered None

If you need help
recovering or have
other special health
needs

program)

Skilled nursing care

20% coinsurance (15% coinsurance if
you participate in the HCP wellness
program)

Not Covered

Up to 100 days maximum / benefit period.

Durable medical

20% coinsurance, deductible does not
apply. (15% coinsurance, deductible

Not Covered

Requires prior authorization.

If your child needs
dental or eye care

equipment does not apply, if you participate in the
HCP wellness program)
Hospice services No Charge, deductible does not apply. = Not Covered None
Children’s eye exam | No charge, deductible does not apply. | Not Covered Vision exam is available through Kaiser. If you

elect additional vision coverage, it will be through

Children’s glasses Not Covered Not Covered a separate vision plan.
Children’s dental Not Covered Not Covered If you elect dental coverage, it will be available

check-up

through a separate dental plan.
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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.)

o Children’s glasses o Infertility treatment e Private-duty nursing
o Cosmetic surgery o Long-term care ¢ Routine foot care
o Dental Care (Adult and child) o Non-emergency care when traveling outside the U.S o Weight loss programs

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

e Acupuncture (combined max of $500/year e Chiropractic care (combined max of $500/year for ¢ Routine eye care (Adult)
for chiropractor/acupuncture/acupressure) chiropractor/acupuncture/acupressure
e Bariatric surgery e Hearing aids (max of $800 during a 36 month period)

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
s shown in the chart below. 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 1-800-318-2596.

Your Grievance and Appeals 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
Jrievance 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
arovide complete information on how 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 agencies in the chart below.

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Kaiser Permanente Member Services 1-800-278-3296 (TTY: 711) or www.kp.org/memberservices

Department of Labor’'s Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform

Department of Health & Human Services, Center for Consumer Information & Insurance Oversight 1-877-267-2323 x61565 or www.cciio.cms.gov

California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov

California Department of Managed Healthcare 1-888-466-2219 or www.healthhelp.ca.gov/

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

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.
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Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-788-0616 (TTY: 711)

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278-3296 (TTY: 711)
Chinese (W 30): an R FFE Ly Hs L, EIKITIXAN5551-800-757-7585 (TTY: 711)
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296 (TTY: 711)

] To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

F

g 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 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
hospital delivery)

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
up care)

M The plan’s overall deductible $900 ® The plan’s overall deductible $900 ® The plan’s overall deductible $900
W Specialist coinsurance 20% W Specialist coinsurance 20% W Specialist coinsurance 20%
M Hospital (facility) coinsurance 20% ™ Hospital (facility) coinsurance 20% ™ Hospital (facility) coinsurance 20%
M Other (blood work) coinsurance 20%  m Other (blood work) coinsurance 20%  m Other (x-ray) coinsurance 20%
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 medical equipment (crutches)
Specialist visit (anesthesia) Durable medical equipment (glucose meter) Rehabilitation services (physical therapy)
Total Example Cost \ $12,700 Total Example Cost \ $5,600 Total Example Cost \ $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $900 Deductibles $900 Deductibles $900
Copayments $10 Copayments $360 Copayments $10
Coinsurance $2,050 Coinsurance $190 Coinsurance $380
What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $20 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is ‘ $2,980 The total Joe would pay is $1,450 The total Mia would pay is $1,290

NOTE: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able to
reduce your cost. For more information about the wellness program, please contact: 1-800-552-2400.
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, cultural background, ancestry, religion, sex,
gender identity, gender expression, sexual orientation, marital status, physical or mental disability, source of payment, genetic information,
citizenship, primary language, or immigration status.

Language assistance services are available from our Member Service Contact Center 24 hours a day, 7 days a week (except closed holidays).
Interpreter services, including sign language, are available at no cost to you during all hours of operation. Auxiliary aids and services for individuals
with disabilities are available at no cost to you during all hours of operation. We can also provide you, your family, and friends with any special
assistance needed to access our facilities and services. You may request materials translated in your language at no cost to you. You may also request
these materials in large text or in other formats to accommodate your needs at no cost to you. For more information, call 1-800-464-4000 (TTY 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through the grievance process. For example, if
you believe that we have discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance
or speak with a Member Services representative for the dispute-resolution options that apply to you.

You may submit a grievance in the following ways:
e By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day, 7 days a week (except closed holidays).
e By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you.

e 1In person: Fill out a Complaint or Benefit Claim/Request form at a member services office located at a Plan Facility (go to your provider
directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on the basis of race, color, national origin,
sex, age, or disability. You may also contact the Kaiser Permanente Civil Rights Coordinator directly at:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at ocrportal. hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TTY).
Complaint forms are available at hhs.gov/ocr/office/file/index. html.
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Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen, antecedentes culturales, ascendencia, religion,
sexo, identidad de género, expresion de género, orientacion sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24 horas del dia, los 7 dias de la semana
(excepto los dias festivos). Se ofrecen servicios de interpretacion sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de
sefias. Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el horario de atencion. También
podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para acceder a nuestros centros de atencion y servicios.
Puede solicitar los materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o en otros formatos que se
adapten a sus necesidades sin costo para usted. Para obtener mas informacion, llame al 1-800-788-0616 (TTY 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del proceso de quejas. Por ejemplo, si usted
cree que ha sufrido discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o
Certificado de Seguro (Certificate of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de resolucion
de disputas que le corresponden.

Puede presentar una queja de las siguientes maneras:

e Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los
dias festivos).

e Por correo postal: Lldmenos al 1-800-788-0616 (TTY 711) y pida que se le envie un formulario.

e En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en una oficina de servicio a los miembros ubicada
en un Centro de Atencion del Plan (consulte su directorio de proveedores en kp.org/facilities [haga clic en “Espaifiol”’] para obtener
las direcciones).

e En linea: Use el formulario en linea en nuestro sitio web en kp.org/espanol.
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informar4 al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de todas las quejas relacionadas con la
discriminacion por motivos de raza, color, pais de origen, género, edad o discapacidad. También puede comunicarse directamente con el
coordinador de derechos civiles de Kaiser Permanente en:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16™ Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de Derechos Civiles (Office for Civil Rights) en el
Departamento de Salud y Servicios Humanos de los Estados Unidos (U.S. Department of Health and Human Services) mediante el Portal de Quejas
Formales de la Oficina de Derechos Civiles (Office for Civil Rights Complaint Portal), en ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés) o por
correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal estan disponibles en hhs.gov/ocr/office/file/index. html

(en inglés).
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A OHEERE -« (TRORE - BEER - ARE (D - LEES B RS B MEGERA -

BRI O EETRER 24 NHEMEES IR (BTREPRIN) - ATEEAE 2 EVE SR N B8 R e Bt s - s TaEk
B DURGRRR N L EhBh S AR S - AT o] Ry AR TR A e L P AR s e B R 5 P o S AL (TR A B - JEm] S B 2R R
THIRESHVER - EE T RE RIS R RS AR s AR UHIRRA - R S &G - 5521FE1-800-757-7585 (TTY 711) -
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Ff e o 2 GRIREERRITE) (Evidence of Coverage) 5 ({RI#sBHIE ) (Certificate of Insurance) » SEK3IE BRI -
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o FEMMTERE ¢ H5E(FE1-800-757-7585 (TTY 711) By EfRsElss - sl R EETR - FR24/NF (EifREERIN) -
o EBEYY : FEE(EE1-800-757-7585 (TTY 711) BAFRas a5 IR RIS T4E 10 -
o FRBIRA ¢ fEatHEERiY S B IR S A S B rE A B RS FHEE 2R (552 Rikp.org/facilities [AY{R{EFEE Hek A F ML)
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Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16™ Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

fag n] UEE U7 202 18 BRI N 2= AR A LT8G (Office for Civil Rights Complaint Portal) [m]3% B fi 4= B B G #5815 (U.S. Department of
Health and Human Services) Ef#EH/\ 2= (Office for Civil Rights) £ ERAEFELET » 48R ocrportal hhs.gov/ocr/portal/lobby.jsfak E1Z B0 N &
IR E 2y e B L R4 ¢ U.S. Department of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TTY) ° $:&73 Al {48 nhAhs. gov/ocr/office/file/index. html TN &Y,
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Théng Bao Khéng Ky Thi

Kaiser Permanente khong phan biét dbi xtr dya trén tudi tac, chung toc, sac toc, mau da, nguyé€n quan, hoan canh van hoa, to tién, ton gido, gioi tinh,
nhan dang gidi tinh, cach thé hién giéi tinh, khuynh huéng tinh duc, gia canh, khuyét tat vé thé chat hodc tinh than, ngudn tién thanh toan, thong tin
di truyén, qudc tich, ngon ngir chinh, hay tinh trang di tru.

Cac dich vu tro giup ngdén ngir hién c6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua chung t6i 24 glo trong ngay, 7 ngay trong tuan (ngoai trir
ngay 18). Dich vu thong dich, ké ca ngdn ngit ky hi€u, dugc cung cap mién phi cho quy vi trong gio lam viée. Cac phuong tién trg giap va dich vy bd
sung cho nhiing nguoi khuyét tat dugc cung cap mién phi cho quy vi trong gid lam viéc. Chung to1 cling ¢ thé cung cap cho quy vi, gia dinh va ban
bé quy vi moi hd tro dic biét can thiét de st dung co s¢ va dich vu ctia chung t6i. Quy vi c6 thé yéu cau mién phi tai liéu duoc dich ra ngdn ngir cua
quy vi. Quy vi ciing c6 thé yéu cau mién phi cac tai liéu nay dudi dang chir 16n hodc dudi cac dang khac dé dap ung nhu cau caa quy vi. Dé biét thém
thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 1a bat ctr thé hién bat man nao duoc quy vi hay vi dai dién duoc uy quyén cua quy vi trinh bay qua thi tuc phan nan. Vi du, néu quy vi
tin rang chiing t61 da ky phan biét dbi xtr voi vi, quy vi c6 thé dé don phan nan. Vui long tham khao Chung Tir Bio Hiém (Evidence of Insurance)
hay Chiing Nhdn Bdo Hiém (Certificate of Insurance), hodc néi chuyén véi mot nhan vién ban Dich Vu Hoi Vién dé biét cac lua chon giai quyét
tranh chép c6 thé ap dung cho quy vi.

Quy vi ¢6 thé ndp don phan nan bang cac hinh thirc sau day:

e Qua di¢n thoai: Goi cho ban dich vu hoi vién theo 50 1-800-464-4000 (TTY 711) 24 gid trong ngay, 7 ngdy trong tuan (ngoai trir dong
cua ngay le).

e Qua buu dién: Goi cho chiing t6i theo s6 1-800-464-4000 (TTY 711) va yéu cdu dugc giri mot mau don.

e Truec tiép: Dién mot mau don Than Phién “hay Yéu Cau Quyén Loi/Yéu Cau tai mot van phong ban dich vy hoi vién tai mot Co S¢ Thude
Chuong Trinh (xem danh muyc nha cung cip cua quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyen: Str dung mau don truc tuyen trén trang mang cua chung toi tai kp.org
Xin goi Trung Tam Lién Lac ban Dich Vu Héi Vién cta ching t6i néu quy vi can tro giup ndp don phan nan.

Diéu Phéi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s€ dugc thong bao Véﬁ tat ca phan nan li€n quan t6i viée ky thi trén co s¢
ching toc, mau da, nguyén quan, gidi tinh, tudi tac, hay tinh trang khuyét tat. Quy vi ciing c6 thé lién lac tryc ti€ép véi Bicu Phoi Vién Dan Quyén
Kaiser Permanente tai:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing c¢6 thé dé don than phién vé din quyén v6i B6 Y Té va Nhén Sinh Hoa Ky (U.S. Department of Health and Human Services), Phong
Dan Quyén (Office of Civil Rights) bang dudng dién tir thong qua Cong Thong Tin Phong Phy Trach Khiéu Nai vé Dan Quyén (Office for Civil
Rights Complaint Portal), hién cé tai ocrportal.hhs.gov/ocr/portal/lobby.jsf, hay bang dudng buu dién hodc dién thoai tai: U.S. Department of Health
and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY).
Mau don than phién hién c6 tai hhs.gov/ocr/office/file/index.html.
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NOTICE OF LANGUAGE ASSISTANCE

English: This is important information from Kaiser Permanente. If you need help
understanding this information, please call 1-800-464-4000 and ask for language
assistance. Help is available 24 hours a day, 7 days a week, excluding holidays.

Bacluall 4y gl saclia il 5 1-800-464-4000 230 e Juaill ooy cilasleall 038 agd A sacluall dalay <€ 13} Kaiser Permanente ¢« dage Glaslaa e 4345 )l o3 (5 5ia 1 Arabic
Agan )l Uanll o sl g saud) ol e Ao Ll laa e 558 5ia

Armenian: Uw Juplnp wkntlnipnit k «Kaiser Permanente»-hg: Gpt uwyu inbknknipjniip hwujwbwnt hwdwp QEq ogunipinit L hwuplwuynp, pugpnud
kup quuquhwpk] 1-800-464-4000 htipwunuwhwdwpny b odwinuynipini unwbw (Eqyh hwpgnud: Quuquhwptp opp 24 dwid, owpwpn 7 op' pugh nint

opkphg:

Chinese: 2722k H Kaiser Permanente fVEE 2 & o AR AFE B BRI E N - 5550E 1-800-757-7585 =i >KeE =18l - TAMEE 7 K - K 24 /NI Er 4t
h (EifEERE) -

S S a3 50 (3 el 5l 543 8 el 1-800-464-4000 o bes L Takal oyl 5l S 4y cle Sl o) asegd 5o S adb e Kaiser Permanente s s« ) ege el o4 :Farsi
A 3 s se Jibax 5l 35 Jal caiin 5557 5 5ot el 24 0 Jlaial )

Hindi: I& Kaiser Permanente &7 3R & Agcaqul aell g1 TG 3T 36 ool 1 FHSA & T Aag i & 8, dF H9AT 1-800-464-4000 T et
A AR 1T FErIAT & AT g | FErIdr gfedt F SlsH], dedlg & @idl o, oot & 24 €, 39Sy gl

Hmong: Qhov xov xwm no tseem ceeb los ntawm Kaiser Permanente. Yog koj xav tau kev pab kom nkag siab cov xov xwm no, thov hu rau 1-800-464-4000
thiab thov kev pab txhais lus. Muaj kev pab 24 teev ib hnub twg, 7 hnub ib lim tiam twg, tsis xam cov hnub caiv.

Japanese: Kaiser Permanente 7> 5 HERBAIGENH Y £9, ZOEREZIMT 572 DI~V T PRERIGEIL, 1-800-464-4000 (ZFRE L C, St —
EREEHL T ESV, 2OV —ERFERER (WAEHZRS) TITRHWEZZTET,
Khmer:is: ﬁmnfﬁ:ﬂSﬁjB’]S Hﬁﬂ Kalser Permanente“l iUﬁjSHﬁLﬁfmiﬁSUj Eij[Uﬂjuﬁﬂﬁm Sise ﬁjﬁgiﬁjmmiﬂjg 1-800-464-4000 Sﬁiﬁ:j‘flj?i;]%[ﬁz"lﬁ

man“ ﬁS[ﬁﬁH\S 24 I‘H‘Iﬁﬁ[ﬁiﬁ 7 iﬁﬁ[ﬁi—ﬂgﬁj iﬁmﬁiﬁﬁﬂﬂjﬁﬁﬂ

Korean: ¥ % ¥ = Kaiser Permanente 9|4l A 3}= 23 A A YY) E FHE o]8]3l+= b =wo] DR3AH, 1-800-464-4000 H 0. 2 33 olof
A1 *1‘3]&2 SATAAIL. 8d D A7 t‘rﬁ] o] AAEA =s AT =Y (FFL AL

Laotlan mwwzunaﬂamﬂn Kaiser Permanente. maﬂ mﬂumejmwmowawLms‘iumwaaw‘fznL2ﬂ%é v, ns§uﬂims 1-800-464-4000 KazSiSanau
2oacmsmwwﬂm muaammeﬁ“ﬁmmvmem 24 20?u3 7 Sudeaiio, uaauauwnmgg

Navajo: Dii éi hane’ biholniihii at’éego Kaiser Permanente yee nihalne’. Dii hane’igii doo hazhd’6 bik’i’diitiihgod t’aa shodi koji’ hodiilnih 1-800-464-4000 ako saad
bee aka i’iilyeed yidiikil. Kwe’¢é aka ana’alwo’ t’aa atahji’ naadiind{{’ ahé¢’ilkidgdo doo tsosts’id ji aa’at’é. Dahodilzingone’ éi da’deelkaal.

Punjabi: f& Kaiser Permanente 28 wgdl Areadt J1 7 396 oA Areardl § AHST 88 Hee © 87 J, 31 fagur 59d 1-800-464-4000 '3 26 I W3 I
AIfes 58t Ul Hee, gEh § 83 9, Je3 B 7 fus, w3 fea < 2u Wi Mige Ji

Russian: 31o BaxHasa nHgpopmaumsa ot Kaiser Permanente. Ecnn Bam TpebyeTtca noMoLLb, YTOObl MOHATL 3Ty MHGOPMAaLMIO, MO3BOHUTE MO HOMEpPY
1-800-464-4000 n nonpocuTe npegoctaBuTb Bam ycnyrn nepesogymka. Nomols goctynHa 24 4yaca B CyTKW, 7 AHEN B He4ento, KpoMe NpasgHUYHbIX AHEN.
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Spanish: La presente incluye informacion importante de Kaiser Permanente. Si necesita ayuda para entender esta informacion, llame al 1-800-788-0616 y
pida ayuda linguistica. Hay ayuda disponible 24 horas al dia, siete dias a la semana, excluidos los dias festivos.

Tagalog: Ito ay importanteng impormasyon mula sa Kaiser Permanente. Kung kailangan ninyo ng tulong para maunawan ang impormasyong ito, mangyaring
tumawag sa 1-800-464-4000 at humingi ng tulong kaugnay sa lengguwahe. May makukuhang tulong 24 na oras bawat araw, 7 araw bawat linggo, maliban
sa mga araw na pista opisyal.

Thai: fufluriayaddeyann Kaiser Permanente wnnaasiasnisaudiemdalunisvinanunlazayatl asaninsluddoviineaiaa 1-800-464-4000 tiazamnuie
midadunz fusainsfasaladnaan 24 M Tuanaiu aaciuiunaaimana.

Vietnamese: Day |a thong tin quan trong tlr Kaiser Permanente. Néu quy vi can dwgc gilip d& dé hiéu ré thong tin nay, vui long goi s6 1-800-464-4000 va
yéu cau dwoc cp dich vu vé ngdn ngir. Quy vi sé dwoc gilp d& 24 gidr trong ngay, 7 ngay trong tuan, tri» ngay 1&.
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2024 Premier
Medical Carrier

Comparison
Chart

Effective January 1, 2024

Please note: There is only one Premier PPO and one
Premier HMO Plan of benefits. This comparison and other
materials from the Fund Office may use the term “HCP”
and other related terms solely for the purposes of making
it easier for participants to understand the differences
associated with participating in the Wellness Program
(HCP) versus not participating. You can participate in the
Wellness Program (HCP) whether you enroll in the
Premier PPO or the Premier HMO Plan.
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2024 UCBT Premier Medical Carrier Comparison Chart

Blue Shield of California PPO

Kaiser HMO

Choice of Providers

Must use Blue Shield of California providers to receive
higher benefits (“in-network or PPO benefits”). Except
in emergencies, lower benefits apply if NOT using in-network
Blue Shield of California providers (“out-of-network or
non-PPO benefits”). Participants outside California
should use the BlueCard network.

Must use a Kaiser provider in order to receive benefits.
Except for emergencies, no benefits will be provided for
services rendered by non-Kaiser providers.

Weekly Premiums

A Premium is the contribution amount you
pay when you enroll your dependents. Per
Child premiums are for each of the first
three children and then $0 for any additional
children.

UCBT Weliness Program (HCP)
Weekly Premium Rates

¢ Employee: $0
*  Spouse/Domestic Partner: $20
* Per Child: $10

Not participating in Wellness
Program Weekly Premium Rates

* Employee: $0
* Spouse/Domestic Partner: $30
* Per Child: $15

UCBT Wellness Program (HCP)
Weekly Premium Rates

 Employee: $0
* Spouse/Domestic Partner: $20
* Per Child: $10

Not participating in Wellness
Program Weekly Premium Rates
* Employee: $0
*  Spouse/Domestic Partner: $30
e Per Child: $15

Calendar Year Deductible
(In-Network)

Except for ACA preventive care services,
you must pay all costs up to the deductible
amount before the plan begins to pay for
covered services you use. Copayments,
coinsurance and non-covered expenses do
not count toward the deductible.

UCBT Wellness Program (HCP)
Determined by
Covered Dependents
Available HRA funds will be used to pay for your
deductible until either the deductible is met or the
HRA funds are exhausted.

*  Employee Only: $900

*  Employee with 1 Dependent: $1,800

*  Employee with 2+ Dependents: $1,850

Not participating in
Wellness Program Determined by
Covered Dependents

* Employee Only: $900

* Employee with 1 Dependent: $1,800

* Employee with 2+ Dependents: $1,850

UCBT Wellness Program (HCP)
Determined by
Covered Dependents
Available HRA funds will be used to pay for your
deductible until either the deductible is met or the
HRA funds are exhausted.

* Employee Only: $900

* Employee with 1 Dependent: $1,800

* Employee with 2+ Dependents: $1,850

Not participating in
Wellness Program Determined by
Covered Dependents

*  Employee Only: $900

* Employee with 1 Dependent: $1,800

* Employee with 2+ Dependents: $1,850
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2024 UCBT Premier Medical Carrier Comparison Chart

Blue Shield of California
PPO

Kaiser HMO

Calendar Year Deductible
(Out-of-Network)

You must pay all the costs up to the deductible amount
before the plan begins to pay for covered services you
use. Copayments, coinsurance and non-covered ex-
penses do not count toward the deductible.

* Employee Only: $1,100
* Employee with 1 Dependent: $2,200
* Employee with 2+ Dependents: $2,450

HRA funding will be used to pay your annual
deductible until either the deductible is met or the
HRA funding is exhausted.

No out-of-network benefits, except for emergency
care.

Calendar Year Out-Of-Pocket
Maximum (Medical In-Network
and Out-of-Area)

The calendar year in-network (PPO) and out-of-area
(OOP) medical limit is the most you could pay during
a calendar year for your share of the cost of covered
medical services. This includes your coinsurance and
deductible for PPO and out-of-area medical services.
Premiums, balance-billed charges, non-covered
expenses, charges in excess of benefit maximums,
prescription drug, dental and vision expenses, and
out-of-network coinsurance do not count toward the
PPO and out-of-area out-of-pocket limit.

UCBT Wellness Program (HCP)
* Employee Only: $2,900
* Employee with 1 Dependent: $5,800
 Employee with 2+ Dependents: $7,850

Not participating in Wellness
Program

* Employee Only: $5,900

* Employee with 1 Dependent: $11,800

* Employee with 2+ Dependents: $12,800

UCBT Wellness Program (HCP)
* Employee Only: $2,900
* Employee with 1 Dependent: $5,800
 Employee with 2+ Dependents: $7,850

Not participating in Wellness
Program

* Employee Only: $5,350

* Employee with 1 Dependent: $10,700

* Employee with 2+ Dependents: $10,700

Calendar Year
Out-Of-Pocket Maximum (OOP)
(Medical Out-of-Network)

No maximum (unlimited out-of-pocket)

No maximum (unlimited out-of-pocket)

Calendar Year Out-Of-Pocket
(OOP) Maximum (Prescription
In-Network and Out-of-Area)

The calendar year in-network and out-of-area
prescription OOP limit is the most you could pay during
a calendar year for your share of the cost of covered
prescription drugs. The prescription drug out-of-pocket
limit does not include any drugs purchased at
out-of-network pharmacies and/or any additional
amount paid for a non-preferred drug under the MPD
program.

UCBT Wellness Program (HCP)
*  Employee Only: $6,550
* Employee with 1 Dependent: $13,100
* Employee with 2+ Dependents: $11,050

Not participating in Wellness
Program

*  Employee Only: $3,550

*  Employee with 1 Dependent: $7,100

* Employee with 2+ Dependents: $6,100

UCBT Wellness Program (HCP)
* Employee Only: $6,550
* Employee with 1 Dependent: $13,100
* Employee with 2+ Dependents: $11,050

Not participating in Wellness
Program

*  Employee Only: $4,100

* Employee with 1 Dependent: $8,200

*  Employee with 2+ Dependents: $8,200

Calendar Year Out-Of-Pocket
Maximum (Prescription Out-of-
Network)

No maximum (unlimited out-of-pocket)

No maximum (unlimited out-of-pocket)
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2024 UCBT Premier Medical Carrier Comparison Chart

Blue Shield of California
PPO

Kaiser HMO

ACA Preventive Services
(In-Network)

100% of covered charges

100% of covered charges

ACA Preventive Services

Not covered

Not covered

(Out-of-Network)
Applies to all covered services such as hospitalization, Applies‘ toall covgred seryices sth as hospitalization,
outpatient hospital services, primary care and outpatient hospital services, primary care and
Patient Coinsurance specialist office visits, urgent care, emergency room. specialist office visits, urgent care, emergency room.

Coinsurance is your share of the costs of a covered
service, calculated as a percent of the allowed
amount for the service after you satisfy your
deductible. For example, if the plan's Allowed
Amount for a hospital stay is $10,000, your
coinsurance of 20% would be $2,000, if you have
already met your deductible.

In-Network
UCBT Wellness Program (HCP) —
15%

Not participating in Wellness
Program - 20%

Out-of-Network
50% of Allowed Amount plus Billed Charges above
Allowed Amount

In-Network
UCBT Wellness Program (HCP) -
15%

Not participating in Wellness
Program - 20%

Out-of-Network
Not covered
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2024 Prescription Benefit Summary at Network Pharmacies

To maximize your benefit and reduce out-of-pocket costs, fill your prescriptions at UCBT In-Network Pharmacies.

Maintenance Drugs Maintenance Drugs Other Drugs
for Select for Other
Conditions Conditions

Preferred Generic

30-day supply: $7
90-day supply: $14

30-day supply: $10
90-day supply: $20

30-day supply: $10

30-day supply: $15
90-day supply: $30

30-day supply: $20
90-day supply: $40

30-day supply: $20

30-day supply: $25
90-day supply: $50

30-day supply: $35
90-day supply: $70

30-day supply: $35

Non-Preferred
Costs in excess of the benchmarked drug cost are not covered by the Plan.
Members pay the excess costs in addition to the above copays.
Member Submitted Available only for emergencies and out-of-area users.
Claims Lesser of purchase price or AWP less applicable copayment.
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2024 Vision Benefit Summary

To maximize your benefit and reduce out-of-pocket costs, see Vision Service Plan (VSP) In-Network Provider(s) for your vision care.

Exam, Lenses and Frames

VSP Network Provider: $5 deductible, exam is covered once every calendar year;
lenses and frames are covered once every calendar year, up to wholesale
allowance. Non-VSP Provider: Covered up to Plan Allowances, member pays
100% of costs above Allowance.

2024 Dental Benefit Summary

Cigna Dental PPO

Cypress Dental PPO Delta Dental DPO Liberty Dental
DMO

You may select any dentist of

You may select any dentist of | You may select any dentist You must use the Liberty DMO

Choice Of your choice. Using a dentist your choice. Using a dentist | of your choice. Using a dentist providers. If you go to a non-
Providers in-network with Cigna Dental | in-network with Cypress Dental | in-network with Delta Dental network provider, you wil
will lower your out-of-pocket | will lower your out-of-pocket | will lower your out-of-pocket have to pay 100% of the
expense. expense. expense. charges incurred.
Calendar Year None None None None
Deductible
$2,500 per person $2,500 per person $2,500 per person
Calenflar Year No calendar year benefit No calendar year benefit No calendar year benefit )
Benefit . o . . . . No maximum
Maximum maximum for Pediatric Dental maximum for Pediatric Dental maximum for Pediatric
a Care. Care. Dental Care.
Covered Contracted Delta Dental
Expenses Contracted Cigna Dental rates Contracted Cypress Dental rates cates Contracted Liberty rates
(In-Network)
Covered , _
Expenses g:lgor\iagcegzal schedule In”demmty dental schedule Ellecl)ta?lizzal schedule No out-of-network benefits
(Out-Of-Network) afowances
Preventive & Network provider services
Diagnostic 100% of covered expenses 100% of covered expenses 100% of covered expenses are provided after you pay
9 the applicable copayment.
Basic Network provider services
Restorative 80% of covered expenses 80% of covered expenses 80% of covered expenses are provided after you pay
the applicable copayment.
Maior Network provider services
Re ; torative 70% of covered expenses 70% of covered expenses 70% of covered expenses are provided after you pay
the applicable copayment.
Orthodontic benefit is provided
through Liberty Dental DMO.
* $1,300 copay for limited
Benefit to $2,000 per person lifetime $2,000 per person lifetime 1p 0 32, DUV pErp ' pay
lifetime and adolescent

comprehensive treatment
* $1,695 copay for adult
comprehensive treatment
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Do you and your
Spouse/Domestic Partner
both work?

Do you have multiple
health insurance
plans and insurance
coverages?

Read these FAQs to help
understand how it all works.
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Frequently Asked Questions About
Coordination Of Benefits (COB)

f your Spouse/Domestic Partner, or any of your

Dependent Children work and their job provides

health care benefits, or if any of you is eligible for

Medicare, it is important for you to understand
how your UCBT Active or Retiree benefits will
coordinate with their other coverage through work or
Medicare. Review the information below and take the
time to log into ufcwtrust.com to review your coverage.
This will help avoid confusion and could help you avoid
paying for unnecessary out-of-pocket expenses.

Non-Duplication of Benefits

Question 1: What is the Non-Duplication of
Benefits rule?

ANsweRr: The UCBT Plan uses Non-Duplication of
Benefits rules to calculate benefit payments when the
UCBT Plan is the secondary coverage and pays after
another health plan. The UCBT Plan pays after another
health plan when that other health plan is the primary
coverage for you, your Spouse/Domestic Partner, or
your Dependent Child. If the other plan pays more than
what the UCBT Plan would have paid if the UCBT Plan
was the only coverage, the UCBT plan as the secondary
plan would not pay any additional benefits. The UCBT
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Plan will pay benefits only if the primary plan’s payment
was less than the amount the UCBT Plan would have
paid if the UCBT Plan were the only coverage. In other
words, when the UCBT pays secondary, the UCBT Plan
does not duplicate the payments under the primary
coverage.

Example 1: If the primary plan paid 80% of the UCBT
Plan’s allowed amount for a service, and the UCBT Plan
would have paid 75% of the allowed amount for that
same service if it were the only plan providing benefits,
the UCBT Plan will not pay any additional amounts for
that service. The patient will be responsible for the
remaining 20% of the cost.

Example 2: If the primary plan paid 70% of the UCBT
Plan’s allowed amount for a service and the UCBT Plan
would have paid 75% of the allowed amount for that
same service if it were the only plan providing benefits,
the UCBT Plan would pay an additional 5% of the
UCBT Plan’s allowed amount for that service. The
patient will be responsible for the remaining 25% of the
UCBT Plan’s allowed amount (plus any additional
amounts if the primary plan’s allowed amount was
greater that the UCBT Plan’s allowed amount for the
service, and any additional billed charges if the services
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were performed by an out of network provider).

If you and your Spouse/Domestic Partner both are
covered as Members under a UCBT Plan but do not
qualify for Dual Coverage, the UCBT Plan will pay each
Member’s claims as primary under their respective plan
and then apply non-duplication to the secondary claim.

Dual Coverage

“Dual Coverage” refers to the coverage available to
couples (you and your Spouse/Domestic Partner) when
both are Members of the UCBT Active Plan or the
UCBT Retiree Health Plan — for example, both are
Active Members, both are Retirees, or one is an Active
Member and one is a Retiree. When both individuals are
enrolled ina UCBT Plan and both meet the requirements
as described below, the couple is eligible for Dual
Coverage. Dual Coverage provides 100% Coordination
of Benefits. This means that generally you will have
lower out of pocket expense than if you didn’t have Dual
Coverage.

Question 2: | am covered under the UCBT
Active Plan as a member because | work in
the industry. My Spouse/Domestic Partner
is also covered under the UCBT Active Plan
as a member because they work in the
industry. What do we need to do to qualify
for Dual Coverage?

ANsWwER: In order to qualify for Dual Coverage, you
must meet the following eligibility requirements:

a. Both of you must enroll in the same medical carrier
(either PPO or HMO).

b. Both of you must cover each other as a Dependent
and cover all of the same Dependent Children. In
other words, all of your enrolled household members
will have two coverages through UCBT. You and your
Spouse/Domestic Partner will each pay Dependent
premiums that cover the Spouse/Domestic Partner and
all Dependent Children.

c. Both of you must complete the Wellness Steps to

participate in the Wellness Program (HCP). If one of
you does not participate in the Wellness Program,
both of you will not qualify for Dual Coverage, even
if you meet the a. and b. requirements above. Instead
of Dual Coverage and 100% Coordination of
Benefits, benefits will be coordinated based on the
Non-Duplication of Benefits rules. See answer to
Question 1 above to understand what Non-
Duplication of Benefits means.

Question 3: | am an active member and
my Spouse/Domestic Partner is a retired
member. How do we qualify for Dual
Coverage?

ANsWER: In order to qualify for Dual Coverage, both
of you must meet the eligibility requirements described
in Answer 2 above, with the following clarifications:

 If any of your children are eligible for coverage as a
Dependent Child under the Active Plan but are not
eligible to be covered under the Retiree Plan (either
because of the child’s age or the Retiree having less
than 25 years of credited service), the Dependent
Child may be covered under the Active Plan only and
you will still qualify for Dual Coverage.

« Although Retirees are not eligible to participate in the
Wellness Program (HCP), both you and your
Spouse/Domestic Partner must still complete the
Wellness Steps, because the UCBT Active Plan
requires both the Active Member and the Member’s
enrolled Spouse/Domestic Partner to complete the
required Wellness Steps for the family to be eligible
to participate in the Wellness Program (HCP).

Question 4: Both my Spouse/Domestic
Partner and | are retired UCBT members.
How do we qualify for Dual Coverage?

ANsWER: In order to qualify for Dual Coverage, both
of you must meet the eligibility requirements described
in a. and b. under Answer 2 above, with the following
clarifications:

* If any of your children are eligible for coverage as a

Page 59



2024 —4

OPEN .

ENROLIMENT

Dependent Child under one Member’s Retiree
coverage but not the other Member’s Retiree
coverage (because one of the Retiree Members has
25 years or more of credited service, while the other
Retiree Member has less than 25 years of credited
service), the Dependent Child may be covered under
one Member’s Retiree Plan only and you will still
qualify for Dual Coverage.

 There is no Wellness Program (HCP) for UCBT Retirees.
Other Insurance Information

Question 5: What if l am a UCBT Active Plan
member and my covered Spouse/Domestic
partner works elsewhere?

ANsWwER: If your Spouse/Domestic Partner is working
and is offered group health insurance through their
employer, they must enroll in that other insurance and
select the option that is the most comparable to the
UCBT Plan, regardless of the cost; otherwise their
benefits under the UCBT Plan will be reduced by 60%.

If health insurance is not offered by your
Spouse/Domestic Partner’s employer, you must submit
a letter from their employer (on company letterhead) to
the Trust Fund Office (TFO) explaining that the
employer does not offer insurance. If you do not submit
this letter, a 60% reduction in benefits under the UCBT
Plan will be applied to claims incurred by your
Spouse/Domestic Partner. You can fax the letter to
(925) 746-7549 or submit it online to ufcwtrust.com.

Question 6: What if | am a UCBT Active Plan
member and my Spouse/Domestic Partner
is retired and not a UCBT Retiree?

ANsweR: If your Spouse/Domestic Partner is retired
and offered retiree health coverage through a past
employer, they must enroll in that other insurance and
select the option that is the most comparable to the
UCBT Plan coverage, regardless of the cost; otherwise
their benefits under the UCBT Plan will be reduced by
60%. If retiree health insurance is not offered by your
Spouse/Domestic Partner’s past employer, you must
submit a letter from their past employer (on company
letterhead) to the Trust Fund Office (TFO) explaining
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that the employer does not offer retiree insurance. If you
are unable to obtain such a letter (for example because
your Spouse’s/Domestic Partner’s former employer is
no longer in business), please contact the TFO for
acceptable alternative documentation.

Question 7: What if | am a UCBT Retiree and
I, my Spouse/Domestic Partner, or covered
Dependent Children work elsewhere?

ANsWER: A Spouse, Domestic Partner or Dependent
Child enrolled in the UCBT Retiree Health Plan who has
access to either retiree health benefits through a past
employer or health benefits through a current employer
must take the insurance offered by the employer (past
or current) and select the option that is the most
comparable to the UCBT Retiree Plan coverage,
regardless of the cost; otherwise benefits under the UCBT
Retiree Plan will be reduced by 60% for that individual.

A UCBT Retiree who has access to an active plan
through a current employer must take the insurance
offered by the current employer and select the option
that is the most comparable to the UCBT Retiree Plan
coverage, regardless of the cost; otherwise benefits
under the UCBT Retiree Plan will be reduced by 60%
for the Retiree.

Question 8: Both my Spouse/Domestic
Partner and | are UCBT Retirees. Does my
Spouse/Domestic Partner have to take their
own UCBT Retiree coverage or may | cover
my Spouse/Domestic Partner under my
UCBT Retiree plan?

ANSWER: You may cover your Spouse/Domestic
Partner under your UCBT Retiree Health Plan. Your
Spouse/Domestic Partner does NOT need to enroll under
his/her own UCBT Retiree Health Plan coverage. While
UCBT Retirees are required to enroll in any other
employer-based retiree group plan when offered, this
rule does not apply if both of you are UCBT Retirees.
However, if you want Dual Coverage, you must both
enroll and select the same medical carrier, while
covering each other and the same Dependent Children.
(See Question/Answer 2.)
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Dental Providers Information

Delta Dental

For more information on Benefits from Delta Dental, please go
to the following website:
https:/www]l.deltadentalins.com/ucbtfund

Cigna Dental

For more information on Cigna Dental benefits, please go
to the following website:
https://view.ceros.com/cigna/ucfw/p/1

Cypress Dental
Please visit the link below and in the upper right corner, click in the blue box that
says “Plan” and select “Union Employees” to find a provider near you.

Choose plan and search location

https://directory.mycypressadmin.com/home

Unéon Employees

Liberty Dental
Visit the website to locate a provider at https://client.libertydentalplan.com/UFCW

Visit

UFCWTRUST.COM



