EAST BAY DRAYAGE DRIVERS SECURITY FUND

SUMMARY OF MATERIAL MODIFICATIONS
Date September 17, 2013

To: All Active Employees and their Dependents, including COBRA beneficiaries
East Bay Drayage Trust Fund Plans 1980 and 2002

From: The Board of Trustees

CHANGE OF PLAN ADMINISTRATOR

Effective November 1, 2013 the Plan Administrator will change. CORCORAN ADMINISTRA-
TORS will take over from Delta Administrators. The Corcoran Office will be located in the
same building as Local 70 and can be reached at,

P.O. Box 5030
Walnut Creek, CA 94596
Telephone: (925) 822-3105

Any claims incurred or inquiries about the Plan before November 1 should be sent to Delta; any
claims or questions from November 1, 2013 forward should be submitted to Corcoran.

IMPORTANT NOTICE ABOUT BENEFIT MODIFICATIONS

This is a Notice concerning certain material modifications that have been made to the East Bay
Drayage Drivers Plan 1980 and Plan 2002 to comply with the “Mental Health Parity and
Addiction Equity Act.” These Plan improvements take effect November 1, 2013. If you are
enrolled in the Plans’ Kaiser or UnitedHeathCare HMOs, benefits already comply with the Act.

PLAN CHANGES EFFECTIVE AS OF NOVEMBER 1, 2013

CURRENT BENEFITS BENEFIT CHANGE

IS INNETWORK __|NON-NETWORK | INNETWORK | NON-NETWORK

FOR MENTAL HEALTH & SUBSTANCE ABUSE

Is there an Annual
Maximum that No No No No
applies?

Does the Plan’s $500
Out-of-Pocket No No Yes No
Maximum Apply?

SUBSTANCE ABUSE

Pre-authorization
by Teamsters No Coverage
Assistance

No pre-authorization required for
outpatient care

Outpatient
Pre-authorization
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CURRENT BENEFITS

BENEFIT CHANGE

SENEAY IN NETWORK NON-NETWORK | IN NETWORK |NON-NETWORK
Program (TAP)
required
Inpatient Pre-authorization

Pre-authorization

No Coverage

by TAP required

Preauthorization by TAP required

Inpatient &
Outpatient Benefit

Up to Two Treatments per Lifetime

TAP PPO: 100% of TAP PPO rate

Non-PPO: 80% of Usual, Reasonable
& Customary Rates (“UCR”) — 20%
you pay does not apply to your annual
out-of-pocket maximum

Treatments per lifetime limitation
removed

MENTAL HEALTH

Outpatient Pre-authorization by No ore-authorization required
Pre-authorization Blue Cross required P g
Inpatient Pre-authorization by Pre-authorization by Blue Cross

Pre-authorization

Blue Cross required

required for non-emergency care

Inpatient Benefit

Benefit: Inpatient:
PPO: 100% of PPO rate PPO: 100% of PPO rate
Non-PPO: 80% of UCR Non-PPO: 80% of UCR —20%
you pay does not apply
to your annual out-of-
pocket maximum
Maximum:
e Annual: 30 days per year No day maximum

o Lifetime: 60 days per lifetime

Outpatient Benefit

Benefit: Outpatient:
PPO: 50% of PPO rate PPO: 80% of Blue Cross
Non-PPO: 50% of UCR PPO rate
Non-PPO: 80% of UCR —20%
you pay does not apply
to your annual out-of-
pocket maximum
Maximum: No annual maximum
e Annual: 50 visits per year

* * *

This East Bay Drayage Drivers Security Fund Board of Trustees believes your Plan to be a
“grandfathered health plan” under the Patient Protection and Affordable Care Act (the
“Affordable Care Act”). As permitted by the Affordable Care Act, a grandfathered health plan
can preserve certain basic health coverage that was already in effect when that law was enacted.
Being a grandfathered health plan means that your plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the requirement for
the provision of preventive health services without any cost sharing. However, grandfathered
health plans must comply with certain other consumer protections in the Affordable Care Act,
for example, the elimination of lifetime limits on benefits.
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Questions regarding which protections apply and which protections do not apply to a
grandfathered health plan and what might cause a plan to change from grandfathered health plan
status can be directed to the Trust Fund Office at 1-800-528-4357. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do
and do not apply to grandfathered health plans.

Please keep this important notice with your Plan Document/Summary Plan Description for easy
reference to all Plan provisions. Should you have any questions, please contact the 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 the Plan changes, please contact the
Administrative Office at the number on this notice.

In accordance with ERISA reporting requirements this document serves as your Summary of
Material Modifications to the Plan.

SMM and Corcoran Announcement Notice - DW.doc (1105-0004)



East Bay Drayage Drivers Security Fund

(Local No. 70)
PO Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

IMPORTANT ANNOUNCEMENT
SUMMARY OF MATERIAL MODIFICATIONS

Date: February 11, 2015

To: Active Plan Participants and Dependents Enrolled in the Self Insured Medical
Plan

Subject: Enhanced Preventive Care Benefits Effective March 1, 2015

In a continued effort to provide you and your family with the highest quality benefits, the Board of
Trustees has enhanced the Self Insured Medical Plan’s Preventive Care Benefits effective
March 1, 2015.

If you use a PPO provider, with this benefit improvement, you will no longer be subject to out-of-
pocket costs for the Affordable Care Act (ACA) approved preventive care services described
below.

If you use a non-PPO provider you may have out-of-pocket costs for preventative care services if
what is charged exceeds Usual, Reasonable and Customary (“UCR”) rates.

Examples of the types of Preventive Care that will be covered as of March 1, 2015 include:
» Annual Adult Routine Physical Exam

» Well-Child Care (office visits, immunizations, and related care as recommended by the
American Academy of Pediatrics)

» Immunizations (as recommended by the e Advisory Committee on Immunization
Practices)

» Routine Mammogram (Covers 1st baseline mammogram ages 35-40; 1 annual
mammogram females age 40 & over)

» Colorectal Cancer Screening

» Routine GYN Exam & Pap Smear (Covers 1 routine GYN exam per year with 1 pap
smear & related lab fees)

» Allergy testing

The Board of Trustees strongly believe that early detection of potentially serious health
conditions, through a well-designed and effectively communicated preventive care program
will improve your quality of life and save you and the Trust high cost claim dollars. We
encourage you and your family members to take advantage of this important benefit
enhancement.



If you have any questions please contact the Administration Office at (925) 954-1439 or the
Health and Welfare Office at Local 70 at (510) 636-0381. Thank you.

Corcoran Administrators, Inc.
On behalf of the Board of Trustees
East Bay Drayage Drivers Security Fund

Your Plan Is A “Grandfathered Health Plan”

The East Bay Drayage Drivers Fund Board of Trustees has concluded that Plans 1980 and
2002 are “grandfathered health plans” under the Patient Protection and Affordable Care Act
(the “Affordable Care Act”). As permitted by the Affordable Care Act, a grandfathered health
plan can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your plan may not include certain
consumer protections of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost sharing. However,
grandfathered health plans must comply with certain other consumer protections in the
Affordable Care Act, for example, the elimination of lifetime limits on benefits. Questions
regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can
be directed to the Plan Administrator at the address listed on this notice. You may also contact
the Employee Benefits Security Administration, U.S. Department of Labor at 1 866 444 3272
or www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections
do and do not apply to grandfathered health plans.

Summary of Material Modifications

This Notice is intended to amend the Plan 1980 and 2002 Plan documents, notices and
correspondence, including but not limited to the Summary Plan of Descriptions. This
document is a Summary of Material Modifications ("SMM") intended to notify you of important
changes made to your plan of benefits. You should take the time to read this SMM carefully
(and share it with your family) and keep it with your copy of the Guide To Your Benefits. While
every effort has been made to make this description as complete and as accurate as possible,
this SMM, of course, cannot contain a full restatement of the terms and provisions of Plans
1980 or 2002. If any conflict should arise between this summary and the Plan, or if any point
is not discussed in this SMM or is only partially discussed, the terms of the Summary Plan
Description will govern in all cases. The Board of Trustees reserves the right, in its sole and
absolute discretion, to amend, modify, terminate or interpret and decide all matters under
Plans 1980 and 2002, or any benefits provided under the Plans, in whole or in part, at any
time and for any reason.

Si usted gustaria una copia en espanol, por favor de contactar la oficina de administracion
de East Bay Drayage Drivers SecurityTrust.



East Bay Drayage Drivers Security Fund

(Local No. 70)
PO Box 5030
Walnut Creek, CA 94596

Phone {855} 263-7242 Sh=Ye Phone (925) 9541439
SUMMARY OF MATERIAL MODIFICATIONS
Date: March 3, 2016

To: Participants of the East Bay Drayage Drivers Security Fund Self-Funded Dental
Plan and their Dependents, including COBRA participants

From: The Board of Trustees, East Bay Drayage Drivers Security Fund

IMPORTANT NOTICE ABOUT YOUR DENTAL COVERAGE

This notice concerns changes to the East Bay Drayage Drivers Security Fund’s Self-Funded
Dental Plan. Please take the time to read it carefully. If you are enrolied in the Fund's Delta Care
Dental DPO Plan this notice does not affect you.

ADDITION OF THE ANTHEM DENTAL BLUE COMPLETE NETWORK TO THE
SELF-FUNDED DENTAL PLAN

The Seif-Funded Dental Plan does not have a dental provider network. This means you can
choose any licensed dentist and the Plan will pay your dentist up to 90% of what the Plan
determines to be the “Usual, Reascnable and Customary” (‘UCR”) amount for the treatment you
received. You are responsible for the remaining amount {your “coinsurance”). Sometimes, a
dentist's billed charges exceed what the Plan considers UCR and a dentist may bill you directly
for this difference (called “balance billing"}. You are responsible for this “balance billed” amount
i addition to the 10% of UCR charges not paid by the Plan.

Effective April 1, 2016 the Self-Funded Dental Plan will introduce the Anthem Dental Blue
Complete Network {“Anthem Dental Network”)} to its Self-Funded Dental Plan. Dentists in
the Anthem Dental Network will charge the Plan preferred agreed-upon rates for dental
procedures (which generally will be lower than UCR). This will likely lower your portion of the
dental bill {your coinsurance) and eliminate balance billing. You will aiso be receiving a new Card
from Anthem showing that you belong to a Plan in the Anthem Dental Network and containing
your Dental 1D Number.

Using a dentist in the Anthem Dental Network is optional but is likely to mean that your
share of the dental bill will be lower.

WHAT THE ADDITION OF THE ANTHEM NETWORK MEANS FOR YOU
If Your Dentist is Already an Anthem Dental Network Dentist

» the Plan will now pay the applicable percentage (usually ninety percent) of the contracted
rates instead of UCR. You will still be responsible for the remaining amount (your
coinsurance);

e The contracted rate will likely be lower than UCR which means your coinsurance will also
likely be lower;
Corcoran Administrators, Inc. « 3313 Vincent Rd., #216 « Pleasant Hill, CA 94523 + Fax (§25) 405-0659



East Bay Drayage Drivers Security Fund
Addition of Anthem Dental Blue Network
Page Two

e A dentist in the Anthem Dental Network cannot “balance bill” you. You will only be
responsible for your coinsurance.

If Your Dentist is NOT in the Anthem Dental Blue Complete Network
e Your benefits remain exactly the same.

To determine whether or not your current dentist is in the Anthem Dental Network or to find a
new dentist in the Anthem Dental Netwerk please review the attached instructions.

For information about all the benefits provided to you under the Self-Funded Dental Plan
refer to your Summary Plan Description.

Your Plan Is a “Grandfathered Health Plan”

The East Bay Drayage Drivers Fund Boeard of Trustees has concluded that Plans 1980 and 2002
are “grandfathered health plans” under the Patient Protection and Affordable Care Act {the
"Affordable Care Act’). As permitted by the Affordable Care Act, a grandfathered health plan can
preserve cerfain basic health coverage that was already in effect when that law was enacted.
Being a grandfathered health plan means that your plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the requirement for
the provision of preventive health services without any cost sharing. However, grandfathered
health plans must comply with certain other consumer protections in the Affordable Care Act, for
example, the elimination of lifetime limits on benefits. Questions regarding which protections
apply and which protections do not apply to a grandfathered health plan and what might cause a
plan to change from grandfathered health plan status can be directed to the Plan Administrator at
the address listed on this notice. You may also contact the Empioyee Benefits Securitly
Administration, U.S. Department of Labor at 1 866 444-3272 or www.dol.gov/ebsa/healthreform.
This website has a table summarizing which protections do and de not apply to grandfathered
health plans.

Summary of Material Modifications

This Notice is intended to amend the Plan 1980 and 2002 Plan documents, notices and
correspondence, including but not limited to the Summary Plan Descriptions. This document is a
Summary of Materiai Modifications ("SMM") intended to notify you of important changes made to
your plan of benefits. You should take the time to read this SMM carefully (and share it with your
family) and keep it with your copy of the Summary Plan Description. While every effort has been
made to make this description as complete and as accurate as possible, this SMM, of course,
cannot contain a full restatement of the terms and provisions of Plans 1880 or 2002. If any conflict
should arise between this summary and the Plan, or if any point is not discussed in this SMM or
is only partially discussed, the terms of the Summary Plan Description will govern in all cases.
The Board of Trustees reserves the right, in its sole and absclute discretion, to amend, modify,
terminate or interpret and decide all matters under Plans 1980 and 2002, or any benefits provided
under the Plans, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espanol, por favor de contactar la oficina de administracion de
East Bay Drayage Drivers Security Fund.
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East Bay Drayage Drivers Security Fund

(Local No. 70)
PO Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

IMPORTANT ANNOUNCEMENT
SUMMARY OF MATERIAL MODIFICATIONS

Date:  April 27, 2018

Ta: All Plan Participants Enrolled in Plans 1980 or 2002
(Self-Insured Medical Plan, Anthem Blue Cross HMO and Kaiser HMOs)

Subject. New Benefit: Sleep Apnea Coverage Effective June 1, 2016

Effective June 1, 2016 Plans 1980 and 2002 will cover treatment for Sleep Apnea.
Obstructive sleep apnea is a common sleep abnormality where breathing during sleep is
paused by the narrowing of the upper airway. This causes a lack of air to enter the lungs
and less oxygen reaching vital organs. When your upper airway collapses or narrows
during sleep, the body fries to compensate to overcome the perceived obstruction by
making greater efforts to breathe air through the narrower airway, which often causes
snoring.

The Fund has contracted with Sleep Apnea specialists SleepWorks to test for and treat
sleep apnea. [f you test positive for sleep apnea SleepWorks will provide and train you
in the proper use of a PAP device {o treat your Sleep. If you agree to be treated with the
PAP device you will be expected to adhere to the SleepWorks therapy. “Adherence io
therapy” means using your PAP device in excess of 4 hours per night for at least 21 nights
each month for at least 10 months. Dependents are not eligible for this benefit.

If you agree to use a PAP device to treat your sleep apnea, then decide to drop out of the
program {for any reason other than a medical reason that prevents you from using the
device), SleepWorks will report discontinuance to the Fund and you will be charged for
the balance of the Fund’s fee to SleepWorks for your enrollment in treatment.

IF YOU THINK YOU MAY HAVE SLEEP APNEA CALL SLEEPWORKS AT (844) 500-
0960 TO BE TESTED BY SLEEPWORKS.

Thank you.
Corcoran Administrators, Inc.

On behalf of the Board of Trustees
East Bay Drayage Drivers Security Fund

Corcoran Administraters, Inc. » 3313 Vincent Rd., #2186 « Pieasant HRl, CA 94523 « Fax (925) 405-0659



East Bay Drayage Drivers Security Fund
Addition of Sieep Apnea Coverage

April 27, 2018

Page Two

Your Plan is A "Grandfathered Health Plan®

The East Bay Drayage Drivers Fund Board of Trustees has concluded that Plans 1880
and 2002 are "grandfathered health plans” under the Patient Protection and Affordable
Care Act (the "Affordable Care Act’). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage that was already in
effect when that law was enacted. Being a grandfathered health plan means that your
plan may not inciude certain consumer protections of the Affordable Care Act that apply
to other plans, for example, the requirement for the provision of preventive health services
without any cost sharing. However, grandfathered health plans must comply with certain
other consumer protections in the Affordable Care Act, for example, the elimination of
lifetime limits on benefits. Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan and what might cause a plan to
change from grandfathered health plan status can be directed to the Plan Administrator
at the address listed on this notice. You may also contact the Employee Benefits Security
Administration, U.S. Department of Labor at 1 866 444- 3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections
do and do not apply to grandfathered health plans.

Summary of Material Modifications

This Notice is intended to amend the Plan 1880 and 2002 Plan documents, notices and
correspondence, including but not limited to the Summary Plan Descriptions. This
document is a Summary of Material Modifications ("SMM") intended to notify you of
important changes made to your plan of benefits. You should take the time to read this
SMM carefully (and share it with your family} and keep it with your copy of the Summary
Plan Description While every effort has been made to make this description as complete
and as accurate as possible, this SMM, of course, cannot contain a full restatement of the
terms and provisions of Plans 1980 or 2002. If any conflict should arise between this
summary and the Plan, or if any point is not discussed in this SMM or is only partiaily
discussed, the terms of the Summary Plan Description will govern in all cases. The Board
of Trustees reserves the right, in its sole and absolute discretion, to amend, medify,
terminate or interpret and decide all matters under Plans 1980 and 2002, or any benefits
provided under the Plans, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espanol, por favor de contactar la oficina de administracion
de East Bay Drayage Drivers Security Fund.



The SLEEPWORKS Solution ) SleepWorks

Occupational Health Solutions

As experts in the field of sleep medicine, SieepWorks has created a program that moves participants

through sleep diagnostics and therapy services with ease and efficiency.

Dear Program Participant,

Qur goal is to provide you with o comprehensive sleep treatment program, designed to improve your health, safety
and get you back on the rood promptly. Below is an overview of the program details that our team will be

navigating you through to complete the process.

Sleep Study Referrat Intake and Scheduling
*  “Welcome Call” to patient 24 hours from receipt of referral
*  Physician Consultation and referral for diagnostic sleep testing

Diagnostic Testing
*  Diagnostic testing coordination with detailed instructions to patient
Step 3 *  Home sleep test or in-lab study available as ordered by physician
*  Clinical services and result review session with board certified sleep physician

Initiation of Therapy (i indicated)
*  Following post study clinical review session with sleep physician
*  Aute Titrating PAP therapy with wireless modem capability provided

If you have any questions on the program contact our
Customer Service Team at: 844-500-0960



Do you have a current CME Certificate?

The Federai Motor Carrier Safety Administration (FMCSA)
requires that interstate commercial motor vehicle drivers
maintain a current Certified Medical Exarniners Certificate
to drive. Only a Certified Medical Examiner (CME} on the

naticnal registry can provide this certification.

The FMCSA’s physical qualifications standard prohibits an
individual from receiving a CME certificate if that individ-
ual has an “established medical history or clinical diag-

nosis of a respiratory dysfunction likely to interfere with
his or her ability to control and drive a commercial vehi-

cle safely” {49 CFR 391.41{b}{5))

Obstructive Sleep Apnea (QSA} is considered a respiratory
dysfunction when there is a determination that it is likely
to interfere with the driver’s ability to operate safely be-

cause of the severity of the case,

if your Medical Examiner suspects you might have OSA
during your physical, you may be referred for a sleep
study. if a sleep study determines you have OSA, you will
be prescribed therapy for your OSA and will need to
prove that you are adhering to your therapy in arder to

be issued a new DOT card.

This can be a very fragmented process, invelving multiple
healthcare providers. The SleepWorks Sclution is de-
signed to be one seamless process to diagnose, treat and
document treatment compliance, getting drivers back to

work quickly, easily and efficiently,

) SleepWorks

Gccupational Health Solutions

This program, designed with commercial drivers in mind,

minimizes and expedites the drivers’ time off the road.

As the expert in the field
of sleep medicine,
SleepWorks has created a
program that moves
participants through
sleep diagnosis, therapy
and compliance services
with ease and efficiency.

Call Today 844-500-0960

Highway Safety Begins with You!



East Bay Drayage Drivers Security Fund
P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

IMPORTANT ANNOUNCEMENT
SUMMARY OF MATERIAL MODIFICATIONS

Date: December 1, 2016
To: All Active and Retiree Plan Participants and Dependents
Subject: Delayed Enrollment in Retiree Plan; and

Coverage of Treatment for Gender Dysphoria
Effective: January 1, 2017

DELAYED ENROLLMENT IN RETIREE PLAN

As explained in the Retiree Summary Plan Description (call the Fund Office if you need a copy
of the SPD), eligibility in the Retiree Plan requires that you meet two basic tests:

= At least 10 years of coverage in an East Bay Drayage Drivers plan for Active employees; and

= Coverage in the Active Plan for at least 12 of the 24 months immediately preceding your
retirement date.

THE CHANGE: If you meet the Retiree Plan’s eligibility requirements you may delay enrollment
in the Retiree Plan for you and, (if you are married or have a Domestic Partner) your
Spouse/Domestic Partner if as of your retirement date you were covered under another
group medial plan (such as your Spouse’'s employer’'s plan) or a comprehensive
individual plan (such as one purchased on Covered California) and when you enroll in
the Retiree Plan you can provide satisfactory proof of continuous, uninterrupted,
coverage under another group health plan since the date your coverage in the Active
Plan ended.

COVERAGE OF MEDICALLY NECESSARY SERVICES RELATED TO GENDER DYSPHORIA

The Plan currently excludes charges related to change of sex surgery but effective immediately
coverage for the treatment of “gender dysphoria” (including change of sex surgery) will be
approved on the basis of medical necessity.

Plans 1980 and 2002 are "Grandfathered Health Plans"

The East Bay Drayage Drivers Fund Board of Trustees has concluded that Plans 1980 and
2002 are "grandfathered health plans” under the Patient Protection and Affordable Care Act (the
"Affordable Care Act”). As permitted by the Affordable Care Act, a grandfathered health plan
can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your plan may not include certain
consumer protections of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost sharing. However,
grandfathered health plans must comply with certain other consumer protections in the
Affordable Care Act, for example, the elimination of lifetime limits on benefits. Questions
regarding which protections apply and which protections do not apply to a grandfathered health
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plan and what might cause a plan to change from grandfathered health plan status can be
directed to the Plan Administrator at the address listed on this notice. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at 1 866 444- 3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do
and do not apply to grandfathered health plans.

Summary of Material Modifications

This Notice is intended to amend the Plan 1980, 2002, 2016 and the Retiree Plan Plan
documents, notices and correspondence, including but not limited to the Summary Plan
Descriptions. This document is a Summary of Material Modifications ("SMM") intended to notify
you of important changes made to your plan of benefits. You should take the time to read this
SMM carefully (and share it with your family). While every effort has been made to make this
description as complete and as accurate as possible, this SMM, of course, cannot contain a full
restatement of the terms and provisions of Plans 1980, 2002, 2016 or the Retiree Plan. If any
conflict should arise between this summary and the Plan, or if any point is not discussed in this
SMM or is only partially discussed, the terms of the Summary Plan Description will govern in all
cases. The Board of Trustees reserves the right, in its sole and absolute discretion, to amend,
modify, terminate or interpret and decide all matters under all Plans or any benefits provided
under the Plans, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espanol, por favor de contactar la oficina de administracion de
East Bay Drayage Drivers Security Fund.



East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

PLAN CHANGE NOTICE - PLAN 1980 and Plan 2002
Summary of Material Modifications
Disability Benefit Claims Procedures, Anthem PPO Provider Agreements and Venue Selection
TO ALL ACTIVE PLAN PARTICIPANTS, DEPENDENTS and COBRA PARTICIPANTS:
PLAN TERMS vs. PPO NETWORK AGREEMENT OR MEDICARE (effective 4/1/17)

If you are not enrolled in Kaiser, you are in the Self-Insured Plan and its “preferred provider
organization” (PPO) agreement with Anthem Blue Cross. Effective 4/1/17 if the PPO Network
agreement (to which the East Bay Drayage Drivers Fund is also signatory) or Medicare impose
coverage terms that are different from the terms of the Plan described in your Summary Plan
Description, the PPO agreement or Medicare rules will control how this Plan will cover, process,
and pay the claim. This includes, but is not limited to, applicable time limits for processing
claims and requirements regarding prior-authorization and utilization review.

DISABILITY CLAIMS PROCEDURES (effective 4/1/18)

A disability claim is any claim where to decide if you are eligible for the benefit the Plan must
first determine whether you are “disabled.” The Fund Administrator determines if you are
eligible for disability benefits and the Fund’s procedures are described in the attached procedures
entitled “How to File a Claim for Disability Benefits.”

LIMITATIONS PERIOD AND VENUE REQUIREMENT (effective 7/1/18)

Under Plan 1980, any lawsuit brought against the East Bay Drayage Drivers Security Fund based
on the denial of benefits or eligibility (or related matters) must be brought within one year of the
date you are notified of the denial. This notice is intended to advise you of application of the
same one year limitations period for Plan 2002. Newly effective July 1, 2018 for both Plans
1980 and 2002, the only court in which such lawsuits may be filed is the United States District
Court for the Northern District of California (which has offices in Eureka, Oakland, San
Francisco and San Jose).

If you have questions regarding this Notice please contact: Local 70 H&W Office (510)636-
0381. In accordance with ERISA reporting requirements this document is intended to serve as a
Summary of Material Modifications to the Plan.

PLEASE NOTE

This Notice is intended to amend your Summary Plan Description.

This document is a Summary of Material Modifications (“SMM”) intended to notify you of important
changes made to your plan of benefits. You should take the time to read this SMM carefully (and share
it with your family) and keep it with your copy of the Summary Plan Description. While every effort
has been made to make this description as complete and as accurate as possible, this SMM, of course,
cannot contain a full restatement of the terms and provisions of the Plan. If any conflict should arise
between this summary and the Plan, or if any point is not discussed in this SMM or is only partially
discussed, the terms of the Plan will govern in all cases. The Board of Trustees reserves the right, in its
sole and absolute discretion, to amend, modify, terminate or interpret and decide all matters under the
Plan, or any benefits provided under the Plan, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espafiol, por favor de contactar la oficina de administracion de East Bay
Drayage Drivers Security Fund.
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East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439
September 13, 2019
IMPORTANT ANNOUNCEMENT
SUMMARY OF MATERIAL MODIFICATIONS
Higher Life and AD&D Insurance Coverage

TO ALL ACTIVE PLAN PARTICIPANTS, DEPENDENTS and COBRA PARTICIPANTS:

Effective June 1, 2019, your Life and Accidental Death & Dismemberment (“AD&D”) insurance
coverage through ULLICO increased,

e from $7,500 to $25,000 for the covered employee, and
e from $3,500 to $12,500 (life insurance only) for your spouse or domestic partner.

The changes are detailed below.

Old Coverage NEW Coverage
Effective June 1, 2019
Employee $7,500 Life Insurance and up | $25,000 Life Insurance and
to $7,500 Accidental Death & | up to $25,000 Accidental
Dismemberment (AD&D) Death & Dismemberment
(AD&D)
Dependent Spouse $3,500 (Life Insurance only) | $12,500 (Life Insurance only)
Dependent Children Six months of age and over, | No Change
through age 20 - $1,000 (Life
Insurance only)
Under six months of age -
$100 (Life Insurance only)

If you have any questions about this notice, please contact us at (855) 263-7242 or (925) 954-
1439.

Thank you,

Board of Trustees
East Bay Drayage Drivers Security Fund

In accordance with ERISA reporting requirements this document is intended to serve as a
Summary of Material Modifications to the Plan.
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PLEASE NOTE
This Notice is intended to amend your Summary Plan Description.

This document is a Summary of Material Modifications (“SMM”) intended to notify you of
important changes made to your plan of benefits. You should take the time to read this SMM
carefully (and share it with your family) and keep it with your copy of the Summary Plan
Description. While every effort has been made to make this description as complete and as
accurate as possible, this SMM, of course, cannot contain a full restatement of the terms and
provisions of the Plan. If any conflict should arise between this summary and the Plan, or if any
point is not discussed in this SMM or is only partially discussed, the terms of the Plan will govern
in all cases. The Board of Trustees reserves the right, in its sole and absolute discretion, to
amend, modify, terminate or interpret and decide all matters under the Plan, or any benefits
provided under the Plan, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espafol, por favor de contactar la oficina de administracion de
East Bay Drayage Drivers Security Fund.

Plans 1980 and 2002 are “Grandfathered Health Plans”
The East Bay Drayage Drivers Fund Board of Trustees has concluded that Plans 1980 and
2002 are “grandfathered health plans” under the Patient Protection and Affordable Care Act (the
“Affordable Care Act”). As permitted by the Affordable Care Act, a grandfathered health plan
can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your plan may not include certain
consumer protections of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost sharing. However,
grandfathered health plans must comply with certain other consumer protections in the
Affordable Care Act, for example, the elimination of lifetime limits on benefits. Questions
regarding which protections apply and which protections do not apply to a grandfathered health
plan and what might cause a plan to change from grandfathered health plan status can be
directed to the Plan Administrator at the address listed on this notice. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at 1 (866) 444-3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do
and do not apply to grandfathered health plans.



http://www.dol.gov/ebsa/healthreform

East Bay Drayage Drivers Security Fund

Phone (855) 263-7242

P O Box 5030
Walnut Creek, CA 94596

December 2, 2021

IMPORTANT ANNOUNCEMENT

Phone (925) 954-1439

SUMMARY OF MATERIAL MODIFICATIONS
Retiree Health Eligibility Requirements

TO: ALL ACTIVE PLAN PARTICIPANTS

Effective January 1, 2022, the East Bay Drayage Drivers Security Fund’s Retiree Plan’s
eligibility rules will change. These changes will make it easier for you to qualify for retiree

coverage. The new Retiree Plan eligibility rules are as follows:

e You must have at least 5 years of coverage in an East Bay Drayage Drivers Security
Fund (EBDDSF) plan for Active employees, and
e You must have been covered as an Active employee by EBDDSF for at least 12 of the
24 months immediately preceding your retirement date.

The changes are detailed below.

Old Eligibility Rules

NEW Eligibility Rules
Effective January 1, 2022

Employee/Retiree

Must have at least 10 years of
coverage in an EBDDSF plan
for Active employees and
have been covered in an
Active plan for at least 60 of
the 84 months immediately
preceding your retirement
date.

Must have at least 5 years of
coverage in an EBDDSF plan
for Active employees and
have been covered for at least
12 of the 24 months
immediately preceding your
retirement date.

Spouse Covered if the No Change
Employee/Retiree is eligible.
Children (to age 18 and to Covered if the Employee/ No Change

age 26 if enrolled in
educational program full time)

Retiree is eligible.

If you have any questions about this notice, please contact us at (855) 263-7242 or (925) 954-

1439.

Thank you,

Board of Trustees

East Bay Drayage Drivers Security Fund
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In accordance with ERISA reporting requirements this document is intended to serve as a
Summary of Material Modifications to the Plan.

PLEASE NOTE

This Notice is intended to amend the Retiree Plan Summary Plan Description.
This document is a Summary of Material Modifications (“SMM”) intended to notify you of
important changes made to your plan of benefits. You should take the time to read this SMM
carefully (and share it with your family) and keep it with your copy of the Summary Plan
Description. While every effort has been made to make this description as complete and as
accurate as possible, this SMM, of course, cannot contain a full restatement of the terms and
provisions of the Plan. If any conflict should arise between this summary and the Plan, or if any
point is not discussed in this SMM or is only partially discussed, the terms of the Plan will
govern in all cases. The Board of Trustees reserves the right, in its sole and absolute
discretion, to amend, modify, terminate or interpret and decide all matters under the Plan, or
any benefits provided under the Plan, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espanol, por favor de contactar la oficina de administracion de
East Bay Drayage Drivers Security Fund.




East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

September 30, 2022

PLAN CHANGE NOTICE
Summary of Material Modifications
Plan Changes Regarding the No Surprises Act
Effective November 2022
RETAIN WITH YOUR BENEFIT PACKAGE FOR FUTURE REFERENCE

To: East Bay Drayage Drivers Security Fund Plan Participants, Covered Dependents and COBRA
Participants in Plans 1980, 2002 and 2016

(If you are enrolled in Kaiser or the Anthem HMO, Kaiser and Anthem Blue Cross will provide
information on how it is implementing the changes described in this Notice.)

YOUR RIGHTS AND PROTECTIONS AGAINST SURPRISE MEDICAL BILLS

As of November 1, 2022, the “No Surprises Act” will limit your out-of-pocket costs and protect you
against surprise medical bills. What your Plan pays for medical care depends on whether the hospital,
doctor, or urgent care center is in the Anthem Blue Cross PPO Network or is “out of network™ (“out-of-
network™ claims are also called “non-PPO” claims). If you are treated at an out-of-network hospital or
urgent care center, you generally must pay more out of pocket than at an “in-network’ hospital or urgent
care center. However, as of November 2022 your out-of-pocket costs for only the following types of out-
of-network claims will be no greater than if you were treated “in network” and the out-of-network provider
cannot “balance bill” you for additional payment:

= Emergency services,

= Services provided by an out-of-network doctor or other health care provider at an in-network
hospital or urgent care center, and

= Air ambulance services.

When you get emergency care or get treated by an out-of-network provider at an in-network hospital or
ambulatory surgical center, you are protected from surprise billing or balance billing.

“Balance billing” (sometimes called “surprise billing”) describes when you see a doctor or other health
care provider and are billed certain out-of-pocket costs, such as a copayment, coinsurance, and/or a
deductible. You may have to pay other costs or the entire bill if you see a provider or visit a health care
facility that is not in the Anthem Blue Cross network.

“Out-of-network” describes providers and facilities that have not signed a contract to participate in the
Anthem Blue Cross network (or the Teamsters Assistance Program — TAP -- provider networks for
substance abuse treatment). Out-of-network providers may be permitted to bill you for the difference
between what your plan agreed to pay and the full amount charged for a service. This is called “balance
billing”. This amount is probably more than in-network costs for the same service and might not count
toward your annual out-of-pocket limit.




“Surprise billing” is an unexpected balance bill. This can happen when you cannot control who is
involved in your care — like when you have an emergency or when you schedule a visit at an in-network
facility but are unexpectedly treated by an out-of-network provider.

You are protected from balance billing for: Emergency services. If you have an emergency medical
condition and get emergency services from an out-of-network provider or facility, the most the provider
or facility may bill you is your plan’s in-network cost-sharing amount (such as copayments and
coinsurance). You cannot be balance billed for these emergency services. This includes services you may
get after you are in stable condition, unless you give informed written consent and give up your protections
not to be balanced billed for these post-stabilization services.

You are protected from balance billing for: Certain services at an in-network hospital or ambulatory
surgical center. When you get services from an in-network hospital or ambulatory surgical center, certain
providers there may be out-of-network. In these cases, the most those providers may bill you is your plan’s
in-network cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology,
laboratory, neonatology, assistant surgeon, hospitalist, or intensivist services, or where there is no in-
network provider who can furnish the service. These providers cannot balance bill you and may not ask
you to give up your protections not to be balance billed.

If you get other services at these in-network facilities, out-of-network providers cannot balance bill you,
unless you give informed written consent and give up your protections. If you do give written consent
to continued treatment by the out-of-network provider, you will lose the protections of the No
Surprises Act and, in most cases, likely be responsible for greater cost-sharing than if you do not
give written consent. You are never required to give up your protections from balance billing. You also
are not required to get care out-of-network. You can choose a provider or facility in your plan’s network.

When balance billing is not allowed, you also have the following protections: You are only responsible
for paying your share of the cost (like the copayments, coinsurance, and deductibles that you would pay
if the provider or facility was in-network). Your health plan will pay out-of-network providers and
facilities directly.

Your East Bay Drayage Drivers plan generally must:

= Cover out-of-network emergency services without requiring you to get approval for services in
advance (prior authorization).

= Cover emergency services by out-of-network providers.

= Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network
provider or facility and show that amount in your explanation of benefits.

= Count any amount you pay for emergency services or out-of-network services at an in-network
facility toward your deductible and out-of-pocket limit.

If you believe you have been wrongly billed, you may contact the Administrative Office at (855) 263-
7242 for assistance.
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What should I do if I receive a surprise bill and have a billing disagreement?

If the Fund denies all or part of a claim for service, you can appeal that decision. Your Summary Plan
Description contains information on the review process and how you request review of your plan’s
decision.

Starting on November 1, 2022, you generally will not be responsible for balance bills or out-of-network
cost-sharing when getting emergency care, non-emergency care from out-of-network providers at certain
in-network facilities, or air ambulance services from out-of-network providers. When this happens, instead
of you paying for unexpected out-of-network costs, you will generally only need to pay your normal in-
network costs (like coinsurance, copayments, and amounts paid towards deductibles). The health care
provider and your health plan are responsible for negotiating the total payment amount from the plan to
the provider through an independent dispute resolution process.

External Review

An adverse benefit determination related to an Emergency Service, Non-Emergency Service provided by
a Non-Network Provider at an In-Network facility, and/or Air Ambulance Services, that is covered under
the No Surprises Act, may be eligible for External Review, and this review includes East Bay Drayage
plans that remain “grandfathered”. Please see the External Review procedures in the SPD for further
information.

Where do I go to get more help, file a complaint, or resolve billing disagreements?

If you have a question about the No Surprises Act or believe the law is not being followed, contact the
Centers for Medicare & Medicaid Services No Surprises Help Desk at 1-800-985-3059 from 5 am to 5
pm PST, 7 days a week, to submit your question or a complaint. You can also submit a complaint online.

If you still need help with your health insurance and have a problem or question, contact your state
Consumer Assistance Program. These programs help consumers experiencing problems with their health

insurance or seeking to learn about health coverage options.

NEW MEMBERSHIP CARDS

Because the No Surprises Act requires new membership cards, the trust will issue you new member
identification cards that will show your overall Plan deductible, overall out-of-pocket maximum and
consumer contact information.

CONTINUITY OF CARE

You are allowed up to 90 days of continued coverage at the in-network cost-sharing amount (to allow you
to transition your care to an in-network provider/facility) if your provider or facility drops out of the
Anthem PPO network while you are:
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= Undergoing a course of treatment or a course of institutional or inpatient care from that provider
or facility for a serious and complex condition;

= Scheduled to undergo non-elective surgery from that provider or facility, including post-operative
care from such provider or facility with respect to that surgery;

= Pregnant and undergoing treatment for pregnancy from that provider or facility; or

*= Determined to be terminally ill and receiving treatment for this illness from that provider or
facility.

If you are undergoing care and a contract terminates, you will receive notification from the Plan and must
elect continued coverage in writing according to the notice.

IN-NETWORK PROVIDER DIRECTORY

A list of in-network providers is available to you without charge on the Anthem Blue Cross website —
htts://www.anthem.com/ca/findcare or by calling the Anthem Blue Cross phone number on your new East
Bay Drayage Drivers Security Fund membership card. The Anthem “Prudent Buyer” network consists of
providers, including hospitals of varied specialties as well as general practice.

NEW TRUSTEE

Since the last Summary of Material Modifications, the following change has been made to the Board of
Trustees. Employer Trustee Mike Carnefix resigned from the Board and was replaced by Deb Ostendorp,
Labor Relations Manager, United Parcel Service (UPS), 6177 N. Basin Avenue, Portland, OR 97217.

fekk

Si usted gustaria una copia en espafiol, por favor de contactar la oficina de administracion de East Bay
Drayage Drivers Security Fund.

“GRANDFATHERED” PLAN (Not Applicable to Plan 2016)

Because East Bay Drayage Drivers Security Fund medical Plans 1980 and 2002 are “grandfathered health
plans,” we are required by law to provide this notice to you: The East Bay Drayage Drivers Security Fund
believes your Plan is a “grandfathered health plan” under the Patient Protection and Affordable Care Act
(the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can
preserve certain basic health coverage that was already in effect when that law was enacted. Being a
grandfathered health plan means that your Plan may not include certain consumer protections of the
Affordable Care Act that apply to other plans -- for example, the requirement for the provision of
preventive health services without any cost sharing. However, grandfathered health plans must comply
with certain other consumer protections in the Affordable Care Act -- for example, the elimination of
lifetime limits on benefits. Questions regarding which protections apply and which protections do not
apply to a grandfathered health plan, and what might cause a plan to change from grandfathered health
plan status, can be directed to the Trust Fund Office at 1-800-528-4357. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and do not
apply to grandfathered health plans.
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IMPORTANCE OF THIS DOCUMENT

This Notice is intended to amend all East Bay Drayage Drivers Security Fund documents, notices and
correspondence, including (but not limited to) the Summary Plan Description (SPD). This document is a
Summary of Material Modifications (“SMM?”) intended to notify you of important changes made to your
plan of benefits. You should take the time to read this SMM carefully (and share it with your family) and
keep it with your copy of the SPD. While every effort has been made to make this description as complete
and as accurate as possible, this SMM, of course, cannot contain a full restatement of the terms and
provisions of your Plan. The Board of Trustees reserves the right, in its sole and absolute discretion, to
amend, modify, terminate or interpret and decide all matters under East Bay Drayage Drivers Security
Fund Plans, or any benefits provided under the Fund’s Plan, in whole or in part, at any time and for any
reason.
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East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

January 19, 2023

PLAN CHANGE NOTICE - Plan 1980, Plan 2002, Plan 2016 and Retiree Plan

Summary of Material Modifications

Diabetes Coverage -- Omnipod Insulin Pump Devices and
Continuous Glucose Monitors

Effective January 1, 2023

TO ALL PLAN PARTICIPANTS, DEPENDENTS and COBRA PARTICIPANTS in the
Indemnity Option in all Plans and Kaiser Participants in Plan 1980 only:

Your prescription drug benefit is provided through the Fund’s pharmacy benefits manager, Elixir.
Effective January 1, 2023, if your doctor prescribes an Omnipod insulin pump device (such as
Omnipod 5 or Omnipod DASH) or a continuous glucose monitor (such as Freestyle Libre and
Dexcom), these devices and supplies will be covered under the pharmacy benefit instead of the
medical benefit. In other words, these devices will be covered by Elixir, and not by Anthem Blue
Cross or Kaiser. (However, if you are in Plan 2002 or 2016, this does NOT apply to you because
your prescription drug benefits are provided by Kaiser.)

Elixir, the pharmacy benefits manager, will handle all prior authorization and medical necessity
review for these products. You will pay the same copayment you pay for a brand name drug for

the device and any supplies or refills.
*xk

Please keep this important notice with your Plan Document/Summary Plan Description (SPD) for
easy reference to all Plan provisions. Should you have any questions, please contact the Fund
Office at (855) 263-7242.

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 the Plan changes, please contact the
Fund Office. In accordance with ERISA reporting requirements this document is intended to
serve as a Summary of Material Modifications to the Plan.
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East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439
PLEASE NOTE

This Notice is intended to amend your Summary Plan Description.

This document is a Summary of Material Modifications (“SMM?”) intended to notify you of important
changes made to your plan of benefits. You should take the time to read this SMM carefully (and share
it with your family) and keep it with your copy of the Summary Plan Description. While every effort has
been made to make this description as complete and as accurate as possible, this SMM, of course, cannot
contain a full restatement of the terms and provisions of the Plan. If any conflict should arise between
this summary and the Plan, or if any point is not discussed in this SMM or is only partially discussed, the
terms of the Plan will govern in all cases. The Board of Trustees reserves the right, in its sole and absolute
discretion, to amend, modify, terminate or interpret and decide all matters under the Plan, or any benefits
provided under the Plan, in whole or in part, at any time and for any reason.

Si usted gustaria una copia en espafiol, favor de contactar a la oficina de administracion del East Bay
Drayage Drivers Security Fund.

Plans 1980 and 2002 are "Grandfathered Health Plans'"

The East Bay Drayage Drivers Fund Board of Trustees has concluded that Plans 1980 and 2002
are "grandfathered health plans" under the Patient Protection and Affordable Care Act (the
"Affordable Care Act”). As permitted by the Affordable Care Act, a grandfathered health plan can
preserve certain basic health coverage that was already in effect when that law was enacted. Being
a grandfathered health plan means that your plan may not include certain consumer protections of
the Affordable Care Act that apply to other plans, for example, the requirement for the provision
of preventive health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the
elimination of lifetime limits on benefits. Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan and what might cause a plan to change
from grandfathered health plan status can be directed to the Plan Administrator at the address listed
on this notice. You may also contact the Employee Benefits Security Administration, U.S.
Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a
table summarizing which protections do and do not apply to grandfathered health plans.
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East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

PLAN CHANGE NOTICE
Summary of Material Modifications
Plan Changes Related to the End of the COVID-19 Public Health Emergency
and National Emergency
RETAIN WITH YOUR BENEFIT PACKAGE FOR FUTURE REFERENCE

April 2023

To: Plan Participants, Covered Dependents, and COBRA participants in the Anthem Blue
Cross PPO Medical Plan

(If you are enrolled in Kaiser or Anthem Blue Cross HMO, the plan will provide information on
how it is implementing the changes described in this Notice.)

END OF THE COVID-19 PUBLIC HEALTH EMERGENCY AND NATIONAL
EMERGENCY (“COVID-19 EMERGENCY”)

COVID-19 emergency declarations have been in place since early 2020. The declarations required
health plans to cover COVID-19 tests and vaccines without cost sharing and extended many Plan
deadlines. Some of these changes were intended to be temporary and only in effect during the
COVID-19 Emergency. The COVID-19 Emergency has now ended. Changes to your Plan as
a result of the end of COVID-19 Emergency are described below:

COVID-19 Vaccines: One thing that will not change: If you go to an in-network provider,
COVID-19 vaccines and boosters provided by an in-network provider will be covered at no
out-of-pocket cost as a preventive care service — that includes both the vaccination/booster
itself and the cost of administration of the vaccination or booster. In other words, both the
cost of vaccinations or boosters and the fee for putting the shot in your arm are covered at no cost
if you use an in-network provider. For this purpose, an “in-network provider” will include major
pharmacy chains like CVS, Rite Aid, and Walgreens.

The following changes are effective immediately:

= COVID-19 diagnostic tests (excluding OTC COVID-19 tests): Your Plan’s usual cost-
sharing and medical management will apply to in-network COVID-19 diagnostic tests in
the same way they apply to other lab services. This means the Plan will pay 80% of the
out-of-network allowed amount after the deductible is met.

= QOver-The-Counter (“OTC”) COVID-19 home testing kits: Reimbursement for over-
the-counter COVID-19 home test kits will end.

Plan Deadlines

With the end of the National Emergency, the suspension of the Plan’s deadlines for COBRA
election and payment, special enrollment, filing claims and appeals and requests for external
review will come to an end. During the COVID-19 Emergency, plans were required to disregard
the “Outbreak Period” for up to one year when calculating certain plan deadlines. The Outbreak
Period will end on July 10, 2023, and after that date ordinary deadlines for COBRA election
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(election within 60 days after receiving a COBRA notice and within 45 days after election to make
your initial COBRA payment), special enrollment (30, and in some cases, 60 days), claims (within
one year) and appeals (within 180 days) or requests for external review (within 4 months) will
apply as follows:

= For COBRA election and payment, special enrollment, claims and appeals or requests for
external review arising during the National Emergency, the timelines listed above start to
run as of July 10, 2023.

= For COBRA election and payment, special enrollment, claims and appeals or requests for
external review arising after July 10, 2023, the normal Plan deadlines apply.

Examples:

Example 1 Benefit Claim — You are covered in the Anthem Blue Cross PPO Medical Plan and
your EBDDSF claim for benefits was denied on September 30, 2022. Your deadline to file an
appeal of that denial is 180 days after July 10, 2023 (the end of the Outbreak Period), which is
January 6, 2024.

Example 2 Special Enrollment — You are covered in the Anthem Blue Cross PPO Medical Plan
and your spouse gave birth to a newborn on August 2, 2022, but you never enrolled the baby for
coverage as an EBDDSF dependent. You must complete your special enrollment of the newborn
within 30 days after July 10, 2023, which is August 9, 2023.

Please note that there is a special 60-day enrollment period when someone loses Medicaid or
CHIP coverage.

If you have questions about which deadlines apply to you, call the Plan Administrative Office at
855-263-7242.

kksk

Si usted gustaria una copia en espaiol, por favor de contactar la oficina de administracioén de East
Bay Drayage Drivers Security Fund.

IMPORTANCE OF THIS DOCUMENT

This Notice is intended to amend all EBDDSF documents, notices, and correspondence, including (but not limited to)
the Summary Plan Description (SPD). This document is a Summary of Material Modifications (“SMM”) intended to
notify you of important changes made to your plan of benefits. You should take the time to read this SMM carefully
(and share it with your family) and keep it with your copy of the SPD. While every effort has been made to make this
description as complete and as accurate as possible, this SMM, of course, cannot contain a full restatement of the
terms and provisions of your EBDDSF Plan. The Board of Trustees reserves the right, in its sole and absolute
discretion, to amend, modify, terminate, or interpret and decide all matters under the Fund’s Plans, or any benefits
provided under the Fund’s Plans, in whole or in part, at any time and for any reason.

“GRANDFATHERED” PLAN (Not Applicable to Plan 2016)

Because East Bay Drayage Drivers Fund medical Plans 1980 and 2002 are “grandfathered health plans,” we are
required by law to provide this notice to you: The East Bay Drayage Drivers Fund believes your Plan is a
“grandfathered health plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act). As
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was
already in effect when that law was enacted. Being a grandfathered health plan means that your Plan may not include
certain consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement for
the provision of preventive health services without any cost sharing. However, grandfathered health plans must
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comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime
limits on benefits. Questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can be directed to the Trust
Fund Office at 1-800-528-4357. You may also contact the Employee Benefits Security Administration, U.S.
Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing
which protections do and do not apply to grandfathered health plans.
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East Bay Drayage Drivers Security Fund

P O Box 5030
Walnut Creek, CA 94596

Phone (855) 263-7242 Phone (925) 954-1439

PLAN CHANGE NOTICE
Summary of Material Modifications
Plan Changes Related to DeltaCare Dental Option
RETAIN WITH YOUR BENEFIT PACKAGE FOR FUTURE REFERENCE

November 22, 2024
To: Plan Participants, Covered Dependents, and COBRA participants

At the end of this year the Fund’s contract for the DeltaCare Dental prepaid dental coverage option
will end and will not be renewed. If you are enrolled in the DeltaCare dental option, as of
January 1, 2025 you will be enrolled for dental coverage in the Plan’s Self-Funded dental
option.

Coverage under the Plan’s Self-Funded dental option is not prepaid, so you can choose any dentist
you like, however,

* You can use your existing DeltaCare dentist, but your benefits will be payable
according to the terms of the Self-Funded dental option (attached); and

*  Your dental out-of-pocket costs will be lower if you use an Anthem Blue Cross Dental
PPO Network dentist. A list of Anthem dentists can be found at
https://www.anthem.com/ca/provider/dental/

A table comparing Self-Funded dental benefits vs. DeltaCare benefits is attached.

Call Corcoran Administrators at (855) 263-7242 or (925) 954-1439 if you have any questions
about this notice.

skoksk

Si usted gustaria una copia en espaiiol, por favor de contactar la oficina de administracion de East
Bay Drayage Drivers Security Fund.

IMPORTANCE OF THIS DOCUMENT

This Notice is intended to amend all EBDDSF documents, notices, and correspondence, including
(but not limited to) the Summary Plan Description (SPD). This document is a Summary of
Material Modifications (“SMM?”) intended to notify you of important changes made to your plan
of benefits. You should take the time to read this SMM carefully (and share it with your family)
and keep it with your copy of the SPD. While every effort has been made to make this description
as complete and as accurate as possible, this SMM, of course, cannot contain a full restatement of
the terms and provisions of your EBDDSF Plan. The Board of Trustees reserves the right, in its
sole and absolute discretion, to amend, modify, terminate, or interpret and decide all matters under
the Fund’s Plans, or any benefits provided under the Fund’s Plans, in whole or in part, at any time
and for any reason.

Corcoran Administrators, Inc. « 171 Mayhew Way Suite 102 « Pleasant Hill, CA 94523 « Fax (925) 405-0659



“GRANDFATHERED” PLAN (Not Applicable to Plan 2016)

Because East Bay Drayage Drivers Fund medical Plans 1980 and 2002 are “grandfathered health
plans,” we are required by law to provide this notice to you: The East Bay Drayage Drivers Fund
believes your Plan is a “grandfathered health plan” under the Patient Protection and Affordable
Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered
health plan can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your Plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the requirement for
the provision of preventive health services without any cost sharing. However, grandfathered
health plans must comply with certain other consumer protections in the Affordable Care Act, for
example, the elimination of lifetime limits on benefits. Questions regarding which protections
apply and which protections do not apply to a grandfathered health plan and what might cause a
plan to change from grandfathered health plan status can be directed to the Trust Fund Office at 1-
800-528-4357. You may also contact the Employee Benefits Security Administration, U.S.
Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a
table summarizing which protections do and do not apply to grandfathered health plans.

Encl.



November 2024

DENTAL BENEFITS COMPARISON CHART

Dental Services

Self-Funded Dental Program

DeltaCare

Providers Your choice of dentist. Potential discounts and Must use DeltaCare USA dentists
elimination of balance billing if dentist is an
Anthem Dental Network provider.
Annual Deductible None None
Annual Out-of- Pocket | None None
Maximum
Annual Maximum None None
Lifetime Maximum None (except Orthodontia) None (except Orthodontia)
Percentage  of  Claims | 90% of contract rate if Network Dentist is used; Paid in full (subject to the limitations and

Covered 90% of amount Plan determines to be Usual, exclusions of the benefit schedule)
Customary and Reasonable (“UCR”) if Network
Dentist is not used
Orthodontia 70% of contract rate if Network provider is used; Subject to $350 “start-up” fee; covers up to

70% of amount Plan determines to be UCR if
not. Up to a lifetime maximum of $3,000 per
person

$1,800 in orthodontia services covered for adults
and covered dependent children age 19 or older
and up to $1,600 for dependents under age 19

Preventative Dentistry

Teeth cleanings, fluoride

application, annual exams

Cleanings twice in a 12-month period and dental
exams twice in a 12-month period

Fluoride — two in a 12-month period for children
through age 17

Cleanings once in a six-month period and dental
exam once in a twelve-month period

Diagnostics

Oral exams, X-rays

Unless special need is shown, full-mouth X- rays
are covered only once in a 5-year period

Bitewing X-rays are covered only twice in a 12-
month period for children to age 18, or once
every 12 months for adults age 18 and over

Full mouth X-rays are limited to one set every 24
consecutive months and include any combination
of periapicals, bitewings and/or panoramic film

Bitewing X-rays are limited to no more than one
series of four films in any six-month period

Cosmetic Dentistry

Generally excluded; however, crowns, jackets,
inlays, onlays and cast restorations are covered
benefits on the same tooth only once every 5
years

Generally excluded; however, crowns, inlays,
onlays and cast restorations are covered benefits
on the same tooth only once every 5 years

Endodontics

Treatment of teeth, pulp and
roots

Generally covered if required in accordance with
professionally recognized standards of dental
practice

Generally covered if required in accordance with
professionally recognized standards of dental
practice
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November 2024

Dental Services

Self-Funded Dental Program

DeltaCare

Implants (appliances inserted into bone or soft
tissue in the jaw, usually to anchor a denture) are
not covered by the Plan. However, if implants
are provided along with a covered prosthodontic
appliance, the Plan will allow the cost of a
standard partial or complete denture toward the
cost of the implants and the prosthodontic
appliances

Periodontal scaling and root planing are limited to
four quadrants during any 12-month period

Implants (appliances inserted into bone or soft
tissue in the jaw, usually to anchor a denture) are
not covered

Periodontics
Treatment of the teeth,
gums and jaw
Major Care
Crowns, jackets, inlays,

onlays and cast restorations

Major Care covered once every five (5) years
only if provided to treat cavities which cannot be
restored with amalgam, silicate or direct
composite (resin) restorations.

Crowns and jackets No Cost

Inlays and onlays (metallic) No Cost

Inlays and onlays (non-metallic) Optional,

Additional Fees apply

Cast Restorations No Cost

Prosthodontics

Construction or repair of

Prosthodontic appliances are covered only once
every 5 years, unless the Plan concludes that
there has been such an extensive loss of
remaining teeth or a change in supporting tissues
that the existing appliance cannot be made
satisfactory

Copay of up to $50.00 may apply

The replacement of an existing inlay, onlay,
crown, fixed partial denture (bridge) or a
removable full or partial denture is a benefit once
every 5 years

fixed  bridges,  partial
dentures and complete
dentures

Oral Surgery
Extractions and  other
surgical procedures,

including pre- and post-
operative care

Generally covered if required in accordance with
professionally recognized standards of dental
practice

Generally covered if required in accordance with
professionally recognized standards of dental
practice

Sealants

Topically applied acrylic,
plastic or  composite
material used to seal
developmental grooves and
pits in teeth for the purpose
of preventing dental decay

Limited to dependent children under age 14

Applicable to posterior teeth only

Benefits for sealants include the application of
sealants only to permanent first and second
molars with no decay, with no restorations and
with the occlusal surface intact, for first molars
through age nine and second molars through age
15

Benefits for sealants do not include the repair or
replacement of a sealant on any tooth within 3
years of its application

For More Details

See description of specific benefits below or call
the Administration Office with questions

See DeltaCare Evidence of Coverage and
Disclosure Form for complete details
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