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IMPORTANTNOTICE FOR PLAN PARTICIPANTS

Dear Participants:

The Board of Trustees of the International Union of Operating Engineers Local 399 Health and
Welfare Fund (“Welfare Fund™) are pleased to announce the following changes to the plan of
benefits.

ACUPUNCTURE CARE

Effective July 1, 2022, the Plan will cover acupuncture treatment up to $1,000.00 per person per
calendar year.

NO SURPRISES ACT

Effective June 1, 2022, several modifications have been made to the Plan to comply with the No
Surprises Act. The No Surprises Act generally protects patients from “balance billing” for out-of-
network emergency services, certain ancillary services provided by out-of-network providers at
in-network facilities, out-of-network care provided at in-network facilities without the patient’s
informed consent, and air ambulance services (collectively, “No Surprises Act Services™).

Generally, Participants and Dependents receiving No Surprises Act Services will only be
responsible for paying their in-network cost sharing. Furthermore, cost sharing for No Surprises
Act Services will count toward in-network deductibles and out-of-pocket maximums.

For example, if you have an emergency medical condition and receive emergency services from
an out-of-network provider or facility, the most the provider or facility may bill you is the Plan’s
in-network cost-sharing amount (such as copayments and coinsurance). You can’t be balance
billed for these emergency services. This includes services you may get after you’re in stable
condition, unless you give written consent and give up your protections not to be balanced billed
for these post stabilization services.

When you receive 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
the Plan’s in-network cost-sharing amount. This applies to emergency medicine, anesthesia,
pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist
services.



You're never required to give up your protections from balance billing. You also aren’t required
to get care out-of-network. You can choose a provider or facility in the Plan’s network and are
encouraged to do so when possible.

If you believe you have been wrongly billed under the No Surprises Act, you can appeal the
adverse benefit determination in accordance with the Plan’s claims and appeals procedures. If
your health care claim involving compliance with cost-sharing and surprise billing protections is
denied under the internal appeals procedures, you have the right to file a request for an external
review by an independent review organization with the Fund Office within four months of the date
of the internal appeal decision.

If you have any other questions or concerns regarding the No Surprises Act, you may contact the
Fund Office or the No Surprises Help Desk at 1-800-985-3059.

Please keep this notice with your Summary Plan Description (“SPD”) booklet for future reference.

Required Notice: Notice Regarding Grandfathered Status

The Trustees of the [UOE Local 399 Health and Welfare Plan have determined that the Plan is a “grandfathered health plan™ under
the Patient Protection and Affordable Care Act (thc “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 thal
apply 1o other plans, for example, the requirement to cover preventive health scrvices 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 Local 399 Health and Welfare Plan, 2260 S.
Grove Street, Chicago, IL 60616-1823, telephone (312) 372-9870, fax (312} 842-0291. You may also contact the Employce
Benefils Security Administration, U.S, Department of Labor, at 1{866) 444-3272 or www.dol.gov/cbsa/healthreform. This website
has a table summarizing which protections do and do not apply to grandfathered health plans.



