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SUMMARY OF MATERIAL MODIFICATIONS

Effective July 1, 2022, the Trustees have amended the Plan to comply with the requirements of the
No Surprises Act, a federal law which protects you from “surprise” medical bills and provides
other patient protections. This summary of material modifications describes those protections.
Please review the Fund’s Summary Plan Description, as amended, for the complete details
regarding the updated plan provisions required by the No Surprises Act.

Protections from Surprise Medical Bills and Other Protections

Congress passed the No Surprises Act which prohibits you from being “balance billed” for out-of-
network Emergency Services, certain services by out-of-network providers also referred to as
“Non-PPO provider” at an in-network hospital or ambulatory surgical center, and by out-of-
network provider air ambulance services. In addition, the No Surprises Act added other patient
protections concerning continuity of care, provider directories, and access to external review for
denials related to surprise billing protections.

Prior to the No Surprises Act, out-of-network providers were permitted to bill you for the difference
between what the Plan agreed to pay and the full amount the out-of-network providers or facilities
charged for a service. This was called “balance billing.” “Surprise billing” is another name for an
unexpected “balance bill.” This can happen when you have an emergency and are taken to an out-
of-network facility, when you schedule a visit at an in-network provider (also referred to as PPO
provider) facility but are unexpectedly treated by an out-of-network provider, or if you use an out-
of-network provider air ambulance. The No Surprises Act prohibits out-of-network providers or
facilities from “balance-billing” you in such situations unless you are informed of your option to
receive the out-of-network services and consent to such and accept responsibility for any balance
bill.

Protections Against Surprise Medical Bills
Out-of-Network Provider Emergency Services

Under the No Surprises Act, the Plan may not require preauthorization from an in-network provider
or out-of-network provider of “Emergency Services” for an “Emergency Medical Condition™ as
defined by the No Surprises Act. If you have an Emergency Medical Condition and receive
Emergency Services from an out-of-network provider or facility, the most you may be billed is the
Plan’s in-network cost-sharing amounts (such as copayments, coinsurance and deductibles). You
cannot be balance billed for these Emergency Services. This includes services you may receive
after you are in a stable condition as defined by the No Surprises Act, unless you give written
consent to give up your protections not to be balanced billed for these post-stabilization services.



The Plan will pay the out-of-network providers and facilities directly for their services in
accordance with payment rules under the No Surprises Act. Any amount you pay for Emergency
Services or out-of-network services for claims covered by the No Surprises Act will apply toward
your deductible and out-of-pocket maximum under the Plan.

Out-of-Network Services at an In-Network Provider Hospital or Ambulatory Surgical Center

If you receive services from an in-network hospital or ambulatory surgical center, certain providers
may be out-of-network providers. In those cases, the most the out-of-network providers may bill
you is the Plan’s in-network cost-sharing amount (such as copayments, coinsurance and
deductibles). This applies to “ancillary services” as defined by the No Surprises Act, which
generally include emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology,
assistant surgeon, hospitalist, or intensivist services. These providers cannot balance bill you and
may not ask you to give up your protections not to be balance billed.

If you wish to receive other services at these in-network facilities from out-of-network providers,
you must give written consent to receive further medical treatment from them and pay out-of-
network charges for such treatment. In such situations, you will be provided information about
your rights and how to provide written consent to receive out-of-network medical treatment and
pay out-of-network charges. If you consent to such out-of-network treatment, then you give up
your protections against balance billing.

The Plan will pay the out-of-network providers and facilities directly for their services in
accordance with payment rules under the No Surprises Act. Any amount you pay for Emergency
Services or out-of-network services will apply toward your deductible and out-of-pocket
maximum.

Services from Out-of-Network Air Ambulance Providers

If you receive services from an out-of-network air ambulance provider, the most the air ambulance
provider may bill you is the Plan’s in-network cost-sharing amount (such as copayments,
coinsurance and deductibles). Any amount you pay for Emergency Services or out-of-network
services covered by the No Surprises Act will apply toward your deductible and out-of-pocket
maximum.

Payments to Out-of-Network Providers for No Surprises Act Claims

The Plan will make an initial payment or notice of denial of payment for Emergency Services,
non-Emergency Services at network facilities by out-of-network providers, and air ambulance
services within 30 calendar days of receiving a clean claim from the out-of-network provider. If
a claim relates to Emergency Services, non-Emergency Services from an out-of-network provider
at a network facility or air ambulance services from out-of-network provider, you cannot be
required to pay more than the in network cost-sharing amount under the Plan. The provider or
facility is prohibited from billing you in excess of the in-network cost-sharing amount.



Other Patient Protections

Continuity of Care

If you are receiving treatment from an in-network provider or facility which ceases to be an in-
network provider or facility and you need “continuing care,” you will be informed of the change
in network status. If you qualify as a “continuing care patient” as defined by the No Surprises Act,
you will also be informed of your right to receive transitional care from the provider under the
same terms and conditions as would have applied for an in-network provider for up to 90 days
after the notice of network change is provided or until you no longer qualify as a continuing care
patient (whichever is earlier). Providers cannot balance bill you during this time.

Complaint Process

If you believe you’ve been wrongly billed, or otherwise have a complaint under the No Surprises
Act, you may contact the Fund Office at 800-765-4239 or the Employee Benefit Security
Administration (EBSA) toll free number at 1-866-444-3272.

Provider Directory

If you rely on information in the provider directory that inaccurately states that an out-of-network
provider is in-network, or you have requested information on the network status of a provider or
facility but did not receive a timely response, you will only be subject to the in-network cost-
sharing amounts, even if the provider or facility is out-of-network.

External Review Process

The No Surprises Act requires grandfathered and non-grandfathered plans to provide for external
review of adverse benefit determinations for claims subject to the cost-sharing and surprise billing
protections in the No Surprises Act. Your request for external review of claims subject to the No
Surprises Act must be made in writing within four months of the date that you receive notice of an
adverse benefit determination or adverse appeal claim benefit determination. Please contact the
Fund Office for a copy of the Plan’s external review procedures.

Statement of Grandfathered Status

The Trustees believe that this Plan is a “grandfathered health plan” under the Affordable Care Act,
which permits us to preserve certain basic health coverage already in effect before the law was
passed. As with all grandfathered health plans, our Plan does not have to include certain consumer
protections of the Affordable Care Act that apply to other plans (for example, providing preventive
health services without any cost sharing). However, grandfathered health plans, like our Plan, must
comply with other consumer protections in the Affordable Care Act (for example, the extension
of coverage for dependent children to age 26).

Contact the Welfare Trust Fund Administrative Office if you have questions about what it means
for a health plan to have grandfathered status and what might cause a plan to lose its grandfathered
status. You may also contact the U.S. Department of Labor’s Employee Benefits Security
Administration (EBSA) at 866-444-3272 or www.dol.gov/ebsa/healthreform. The website
includes a chart summarizing the protections that do and do not apply to grandfathered health
plans.



Please read this Summary of Material Modifications (SMM) carefully and save it with your Summary Plan
Description and other benefits documents. This Summary of Material Modifications contains only
highlights of certain features of the NECA-IBEW Welfare Trust Fund. Full details are contained in the
documents that establish the Plan provisions. If there is a discrepancy between the wording here and the
documents that establish the Plan, the Plan document language will govern. The Trustees reserve the right
to amend, modify, or terminate the Plan at any time.

Nondiscrimination Notice Under Section 1557 of the Affordable Care Act
Discrimination is against the law. The NECA-IBEW Welfare Trust Fund complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability or sex. The Fund does not exclude people or treat them differently because
of race, color, national origin, age, disability or sex. The Fund:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

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

If you need these services, contact Mr. Kevin Cope, the Civil Rights Coordinator. If you believe
that the Fund 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: Mr. Kevin Cope,
Civil Rights Coordinator, NECA-IBEW Welfare Trust Fund, 2120 Hubbard Avenue, Decatur, IL
62526-2871; Phone: 800-765-4239; Fax: 217-875-2084; Email: info@neca-ibew.org. You can file
a grievance in person or by mail, fax, or email. If you need help filing a grievance, Mr. Kevin Cope
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, HHH Building,
Washington, DC 20201; Phone: 800-368-1019; TDD: 800-537-7697 (TDD).

Complaint forms are available at www.hhs.gov/ocr/filing-with-ocr/index.html




Illinois/Indiana Languages

Language Message About Language Assistance
Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
P 800-765-4239.
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
Polish numer
800-765-4239.
French ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 800-765-4239.
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 800-765-4239.
Chinese AR MREERER S S e BEESE SRR - S55E 800-765-4239.

Pennsylvania
Dutch

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke,
ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 800-765-4239.

Fo 8= E MESIA = 8%, 0 XI& MBIAE RE2 0|Sotd = UASLICH

Korean 800-765-4239. 1O 2 ®3H5H T4 Al Q.
Russian BHVIMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 3bIKE, TO BaM JOCTYNHbI BecnnatHble ycnyr nepesoaa.
3eoHuTe 800-765-4239.
ltalian ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 800-765-4239.
Hindi &7 <1 TS 3T (8! Seldl 8 [l 31U feT qud H1 {TST Tl WaTd Juais 1
800-765-4239. UX D] h|
Paniabi f s £.26: 7 3A0 Yardt 95 3, 30 I .29 AafesT e 3913 Bt Hes SusEu J|
: 800-765-4239. 3 A% 3|
Greek MPOZOXH: Av piIAate eAAnvika, aTn 81G6e0n oag Bpiokovtal UTMPEeTieg YAWOTIKAS UTTOCTAPIENG, Ol
otroie¢ rapéxovtal dwpedv. Karéate 800-765-4239.
Dutch AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
800-765-4239.
- RYail: %) dN 192Ucll olladl ), dl [elies HINL ASI” Ad ] dHIRLHIR) GUdey 89, §lo 51
Gujarati
800-765-4239.
Japanese AIERFIE: BAEZESINLEGEES. BHOSEXEZ CFAVETET,
P 800-7654239. £ T. HBEFEICTIBHBL AL,
Vietnamese CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ngi mién phi danh cho ban. Goi sb
800-765-4239.
Taaalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
galog nang walang bayad. Tumawag sa 800-765-4239.
Urdu 4239-765-800 Syt g o 5 BT pas caslip asie g by Sy 30l S a3 S0 b adi v auils i - (S
Arabic ala slas; )30 @i Criadi 13S ) SUese (ol &2l Slanle 3 SUe g5 i gl ) IS COlaals, Lial (o 580 4239-765-800) s .

al
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