DISTRICT COUNCIL 16
Northern California Health and Welfare Trust Fund
4160 Dublin Boulevard, Suite 400
Dublin, CA 94568-7756
Toll Free (800) 922-9902 Fax: (925) 833-7301
Email: Da6info@hsba.com
www.dab6trustfund.org

Date April 2019

To:  All Active Employees, Retirees and their Dependents including COBRA beneficiaries of
District Council No. 16 Northern California Health & Welfare Trust Fund

From: Board of Trustees

This Participant Notice will advise you of certain changes to your benefits from District Council
No. 16 Northern California Health & Welfare Trust Fund. This information is VERY
IMPORTANT to you and your Dependents. Please take the time to read it carefully.

MAY 2020 ELIGIBILITY (FOR ACTIVE EMPLOYEES ONLY)

The Trustees will ensure you have May 2020 Health and Welfare coverage under certain
circumstances.

As you know, a cash bank is maintained for each Bargained Employee from which monthly
eligibility is determined. This cash bank is credited with the number of hours that you work for
a Contributing Employer. You need to work a minimum of 130 hours per month in order to
receive 100% employer paid coverage, and any shortfall must be withdrawn from your Cash
Bank or made up through a self-payment.

In light of the COVID-19 pandemic, and to assist you during this difficult time, the Board of
Trustees have adopted some temporary changes to extend coverage for May for members
affected by the pandemic. These changes have been implemented in direct response to the
downturn in work caused by the COVID-19 pandemic and the shelter in place orders issued by
various local and State governments.

The Trust Fund will extend your Health & Welfare eligibility through May 2020 under the
following circumstances:

e You had eligibility for the month of April 2020 (either through employer hourly
cash contributions, Cash Bank, and/or self-payment); and

e For May 2020 coverage, any funds available from your cash bank have been
withdrawn, but are still insufficient to provide the full contribution for May
eligibility.

In these circumstances, the shortfall that normally would be required to be made by your self-
payment will be waived for purposes of May 2020 eligibility only. As needed, the Trustees will
review each subsequent month to determine the financial viability of the extension of eligibility
after May.
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TREATMENT FOR COVID-19 FOR ANTHEM PPO MEMBERS
(ACTIVE AND RETIRED PARTICIPANTS, AND COBRA BENEFICIARIES)
Effective for services received through May 31, 2020

Effective for services received through May 31, 2020, if you receive treatment for COVID-19, the
Fund will cover all services received from a PPO provider at 100% with no cost-sharing by you.
This means the Fund will waive deductible, coinsurance, and copayments for inpatient admissions,
observation care, skilled nursing, ambulance, home care or any claim for otherwise-covered
service that is filed with a diagnosis of confirmed COVID-19. Any services from a Non-PPO
provider will be paid at normal plan terms.

As a reminder, the normal plan rules still apply. This mean you or someone acting on your
behalf must contact Anthem (the Utilization Management Company) for approval of the
hospital stay within 48 hours of any emergency admission at 1-800-274-7767 or the Plan will
pay only 75% of its usual reimbursement for the facilities charges.

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
Administrative Office at (800) 922-9902.

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.

In accordance with ERISA reporting requirements this document serves as your Summary of Material Modifications
to the Plan and we are advising you of these Plan changes within 60 days of the adoption of those changes.

GENERAL STATEMENT OF NONDISCRIMINATION:
(DISCRIMINATION IS AGAINST THE LAW)

The District Council 16 Health and Welfare Trust Fund’s health care plan complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. The Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. The Plan:

a) Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

b) Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
o Information written in other languages

If you need these services, contact Coleen Christophersen.
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If you believe that the Plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Coleen
Christophersen, Civil Rights Coordinator, HS&BA, 4160 Dublin Boulevard, Suite 400, Dublin, CA
94568-7756, Phone: (800) 922-9902, Fax: (925) 833-7301, E-mail: dc16info@hsba.com. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance, Coleen Christophersen,
Civil Rights Coordinator, is available to help you.

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
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and

Human Services, 200 Independence Avenue SW., Room 509F, HHS Building, Washington, DC 20201,
1-800-868-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: FREE LANGUAGE ASSISTANCE
This chart displays, in various languages, the phone number to call for
free language assistance services for individuals with limited English proficiency.

Language | Message About Language Assistance

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-922-9902.

Chinese | EE ¢ SIREER SR - AL BB SRR RIS - A
1-800-922-9902

Vietnamese EC;}Z-IZUQYQ(I)\IZéu ban néi Tiéng Viét, ¢ cac dich vu hé tror ngdn ngtk mién phi danh cho ban. Goi s 1-800-

Korean T =0 E AIEotAlE 82, 60 XA MHIAE 22 0|Eot4! &= JU=LILCE 1-800-
922-990281 22 M 3toll =& Al L.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-922-9902.

Russian BHUMAHWE: Ecnu Bbl roBopuTe Ha pycckoM si3bike, TO BaM AOCTYNHbI GecnnaTtHble ycrnyru nepesoga.
3BoHuTe 1-800-922-9902.

Arabic A deail Olaally Gl i) 635 4 gall) sae Lsal) ciledd (b (Aalll S Caaa® € 1) 3L sala

1-800-922-9902.

French ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-800-922-

Creole 9902.

(Haitian)

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-922-9902.

Erench ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-922-9902.

Japanese FEFE: BAEZEINDGGE. BHOSEXIXEZSAAVETET,
1-800-922-9902F T. HEEEICTITERK SIS,

ltalian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.

Chiamare il numero 1-800-922-9902.
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ATTENTION: FREE LANGUAGE ASSISTANCE
This chart displays, in various languages, the phone number to call for
free language assistance services for individuals with limited English proficiency.

Language | Message About Language Assistance

Persian Lad 51 OBl &y ey L) b (38 (o Sl s S s
(Farsi) Ao oald 1-800-922-9902 L L adly (o« pal )8
Armenian

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur

Verfiigung. Rufnummer: 1-800-922-9902.
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