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October 1, 2002

To All Eligible Iron Workers:

We are pleased to present you with this Benefit Booklet (Summary Plan
Description) which will describe for you the current Plan of Benefits to which
you and your family may be entitled as a result of your participation in the
Southeastern Iron Workers Health Care Plan.

The booklet is designed to familiarize you with the highlights of your Plan. It
includes the benefits to which you and your family may be entitled; the
method by which you may become eligible; and the procedures which you
must follow in order to successfully file your claim for benefits. Therefore,
you are strongly urged to read this booklet completely and to familiarize
yourself with it.

Please note that employment with a Participating Employer who is
three months delinquent will not be credited to the Plan’s Eligibility
Rules starting with the fourth (4th) month. You can make Self-Payment
during this period. Please see pages 14 and 15 for special Self Pay
rules.

After September 30, 2002 Employer Contributions at the $.50 rate will
no longer be made to the Plan. As a result, Plan 3 ($.50) will terminate
on March 31, 2003.

If you have any questions about the Plan, please call or write the

Administrative Manager’s Office for an explanation at the address shown in
this booklet.

Sincerely,

The Board of Trustees



Participants may obtain a listing of Medical Service Providers in their
area by calling the toll free number or going online:

1. Local 601 Physicians Care Network
1-888-323-9271

www.physicianscarenet.com

2. Locals 387 SouthCare
and 709 1-800-395-2425

www.southcareppo.com

3. Locals 272, Beech Street
397, 402, 597, 1-800-937-2277
698 and 808 www.beechstreet.com

Participants who are outside the Plan’s area should contact the Plan
Office for assistance in finding a Medical Service Provider.
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DEFINITIONS

Accident or Accidental Bodily Injury

The term “Accident” or “Accidental Bodily Injury” as used herein shall
mean an accidental bodily injury which requires treatment by a Physician. It
must result in loss, while eligible under the Plan, independently of sickness
and other causes.

Active Work

The term “Active Work” and “Actively at Work” as used herein shall mean
the actual expenditure of time and energy by the Employee, performing
each and every duty pertaining to his job in the place where and the man-
ner in which such job is normally performed.

Beneficiary

The term “Beneficiary” as used herein shall mean a person designated by
a Participant, or by the terms of the Welfare Plan who is or may become
entitled to a benefit thereunder.

Benefit Quarters

The term “Benefit Quarters” as used herein shall mean the period of the
Employee’s eligibility for benefits not the period in which the Employee
works to become or remain eligible.

Child or Children
The terms “Child” or “Children” shall mean the unmarried:

1. Natural Child/ren both to the Employee and his Spouse,

2. Child/ren legally adopted by the Employee (irrespective of whether the
adoption has or does become final) or a child/ren placed for adoption.

a. “Adopted Child/ren” means, in connection with any adoption, or
placement for adoption, of the Child/ren, and the individual who has
not attained age 19, or age 23 if a Full Time Student, as of the date
of such adoption or placement for adoption.

b. “Placement” or being “placed” for adoption, in connection with any
placement for adoption of a child with any person, means the
assumption and retention by such person of a legal obligation for
total or partial support of such child in anticipation of adoption of
such child. The child’s placement with such person terminates upon
the termination of such legal obligation.

3. Stepchild/ren who is living in the Employee’s residence and is chiefly
dependent on the Employee for support.
4

4. Child/ren over whom the Employee has legal custody; is raising as his
own; living in the Employee’s residence; chiefly dependent on the
Employee for support and for whom the Employee has full parental
responsibility and control and is approved by the Plan in writing as a
Child/ren.

However, this does not include a Child including a grandchild living
temporarily in the Employee’s residence; a child placed with the
Employee by a Social Service Agency which retains control of the
child, or whose natural or adoptive parents are in a position to exer-
cise or share parental responsibility and control.

The Employee is responsible for providing the Administrative Manager
proof acceptable to the Board of Trustees that any Child/ren meets or con-
tinues to meet any of the above categories.

Covered and Non-Covered Employment

“Covered Employment” means employment for which an Employer is
obligated to make contributions to the Health Care Plan. However, if an
Employer does not make payment when contractually due to the Plan for
a three (3) consecutive month period, hours worked starting with the
fourth (4th) consecutive month will be considered as “Non-Covered
Employment.” Accordingly, no such hours starting with the fourth month will
be considered in the application of the Plan’s Eligibility Rules until actual
payment is made. Any subsequent payment made by the Employer will be
applied toward the oldest amount owed the Plan.

Custodial Care

The term “Custodial Care” as used herein shall mean the care which con-
sists of services and supplies, including room and board and other institu-
tional services, furnished to an individual primarily to assist him in activities
of daily living, whether or not he is disabled. These services and supplies
are custodial care regardless of the practitioner or provider who prescribed,
recommended or performed them.

Dentist

The term “Dentist” means an individual duly licensed to practice dentistry
in the state where the dental service is performed and operating within the
scope of his license.

Dependent
The term “Dependent” shall mean:

1. An Employee’s legal Spouse, provided they are not legally separated,



. An Employee’s unmarried Child/ren from birth to 19 years of age
(Limiting Age),

. An Employee’s unmarried Child/ren from age 19 to age 23 (Limiting
Age) who are Full Time Students; i.e., regularly attending an
accredited school, vocational or technical school, junior college,
college or university, school of nursing, not including a home schoal,
and

. An Employee’s Child/ren who are considered Incapacitated Child/ren

behalf payment of contributions shall be made at the times and at the
rate of payment equal to that paid by an Employer in accordance with
a written agreement, ordinance or resolution, or a person who had
been so employed and who is temporarily making self-payments
under rules established by the Trustees.

(e) Person, who qualifies as an Employee, and whose Spouse likewise

qualifies as an Employee under this section, shall be considered an
Employee under this Plan.

as defined by the Plan, () Person who is employed by an Employer and for whose benefit an
Employer makes contributions at the times and rate of payment
. Child/ren whom the Plan is required to cover pursuant to a Court or equal to the amount paid according to a written agreement for non-
Administrative Order including Qualified Child Support Medical Order collectively bargained Employees and is accepted for participation by
(QCSMO), whose age is less than the Limiting Age. the Trustees.
Elective Abortion Employer

The term “Elective Abortion” means any abortion other than one where
the mother’s life would be endangered if the fetus were carried to term.

The term “Employer” as used herein shall mean an or a:

(a) Employer who is a member of, or is represented in collective bar-
Employee gaining by an Association and who is bound by a collective bargain-

The term “Employee” as used herein shall mean an or a: ing agreement with one of the Local Unions providing for the making
of payments to the Southeastern Iron Workers Welfare Plan with
(a) Employee represented by one of the Local Unions and working for an respect to Employees represented by the Union.
Employer as defined herein, and with respect to whose employment

an Employer is required to make contributions into the Trust Fund, (b) Employer who is a member of, or is represented in collective bar-

under a collective bargaining agreement or other agreement between
an Association or Employer, and the Union, and who has satisfied the
requirements established by the Trustees.

gaining by an Association, but who has duly executed, or may exe-
cute, or is bound by a collective bargaining agreement with one of the
Local Unions providing for the making of payments to the Trust Fund

on behalf of Employees represented by the Union.

(b)Officer or salaried employee of the Union or the Southeastern Iron
Workers District Council or the Joint Apprenticeship and Training
Program or an Employer who shall have been proposed for benefits,
agrees in writing to contribute to the Trust Fund for at least forty-hours salaried officers and/or Employees of the Union or the Southeastern
per week at the rate fixed for contribution by the collective bargaining Iron Workers District Council or Joint Apprenticeship and Training
agreement. Program of the Unions who contribute to the Trust Fund.

(c) Union, which, for the purpose of making the required contributions
into the Trust Fund, shall be considered as the Employer of the

(c) Employee, if any, of this Trust Fund who is not employed by an
Employer as defined in this section, but who shall be proposed and
accepted for such benefits by the Trustees. For such employees of
the Trust Fund, the Trustees shall be deemed to be an Employer, and
shall contribute to the Trust Fund for at least forty hours per week at
the rate fixed for contribution by the collective bargaining agreement.

(d) Employer who, while not generally recognizing the Union as the rep-
resentative of its Employees, is bound to make contributions on
behalf of certain of its Employees.

(e) Board of Trustees of the Southeastern Iron Workers Health Care
Plan, who, with the consent and approval of the Trustees, shall make
like payments or contributions to the Trust Fund on behalf of the

(d) Person, represented by or under the jurisdiction of the Union, who Employees of the Trust Fund.

shall be employed by a governmental unit or agency, and on whose
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(f) Employers who are original parties to this Agreement Declaration, or
as described in this Section, shall, by the making of payments to the
Trust Fund pursuant to such collective bargaining or other written
agreements, be deemed to have accepted and be bound by the Trust
Agreement.

(g) An Association of Employers which have Collective Bargaining
Agreements with at least one of the Unions having jurisdiction over
the Employers work.

Expense Incurred

An expense will be considered to be incurred at the time the service or
the supply is provided for services and supplies which a prudent person
would consider to be

(a) reasonably priced; and
(b) reasonably necessary in light of the injury or sickness being treated.

Employer Contributions
The term “Contribution” shall mean payments required of any Employer
by a collective bargaining agreement or other such agreement to this Fund.

Family and Medical Leave Act (FMLA)

“Family and Medical Leave” or “Family Leave” means a family, or
medical leave of absence, intermittent leave or leave on a reduced
schedule, taken under the Family and Medical Leave Act of 1993 (“FMLA”):
A FMLA Leave cannot exceed 12 work weeks in a 12-month period and
must be certified by an Employer as a FMLA Leave in accordance with
FMLA and the Fund'’s policies and procedures.

Health Care Plan

The term “Health Care Plan” as used herein shall mean the Rules and
Regulations governing the eligibility of Employees for the benefits to be
provided, as the Plan may from time to time be amended.

HIPAA
“HIPAA” means the Health Insurance Portability and Accountability Act
of 1996, as amended

Hospital
The term “Hospital” as used herein shall mean an institution which meets
all of the following tests:

(a) It is primarily engaged in providing on an inpatient basis diagnostic
and therapeutic facilities for surgical and medical diagnosis,
treatment, and care of injured and sick persons by or under the
supervision of a Physician;

(b) It has a laboratory, X-ray equipment, and an operating room where
major surgical operations may be performed,;

(c) It continuously provides 24 hour a day nursing service by registered
graduate nurses; and

(d) It is not, other than incidentally, a rest home, a place for the aged, a
place for drug addicts, a place for alcoholics, a nursing home, a hotel
or the like.

Hospice

The term “Hospice” as used herein shall mean a licensed facility or pro-
gram whose primary purpose is to provide counseling, medical services
and sometimes room and board to terminally ill persons who have less
than six (6) months to live. It must provide 24-hour service, be supervised
ed by a Physician and have a registered nurse on staff. It must provide
counseling by a licensed social worker and a licensed pastoral counselor.

Incapacitated Child/ren

Benefits are provided for dependent child/ren under the Plan and such
dependent benefits will terminate in accordance with the provisions of the
Plan. If, however, an unmarried child, on such child’s termination date, is
and continues to be both:

(a) incapable of self-sustaining employment by reason of mental or
physical handicap as determined by the Office of Rehabilitation
Services in the State Department of Education; and

(b) chiefly dependent on the Employee for support and maintenance,
and further provided such incapacity commenced prior to the Limiting
Age stated in the Plan.

The Plan will continue the health benefits for such child so long as the
Employee’s benefits remain in force and such incapacity continues, pro-
vided proof of such incapacity is submitted to the Plan within 31 days of the
date such dependent’s benefits would otherwise terminate, and subse-
guently, as may be required, but not more frequently than annually after the
two-year period following such child’s attainment of limiting age.



Individual
An “Individual”, or “Person” as the term is used herein, shall mean the
Employee and/or his Dependents.

Inpatient or Bed Patient

The term “Inpatient” or “Bed Patient” as used herein shall mean a per-
son who is a resident patient using and being charged for the Room and
Board facilities of a Hospital for a full day.

Joint Apprenticeship and Training Committee
The term shall mean an apprenticeship or Training Program sponsored
by an Employer and Union participating in this Plan.

Medically Necessary

The term “Medically Necessary” as used herein shall mean that the serv-
ice received is required to identify or treat the illness or injury which a
Physician has diagnosed or reasonably suspects. The service must be:

(a) consistent with the diagnosis and treatment of the condition;
(b) in accordance with standards of good medical practice;

(c) required for reasons other than the Employee’s convenience or his
Physician’s; and

(d) performed in the least costly setting required by the condition.

The fact that a service is prescribed by a Physician does not necessarily
mean that such service is Medically Necessary.

Network

The term “Network” shall refer to any Preferred Provider Organization
(PPO), Health Maintenance Organization (HMO), or similar organization
providing Health Care Services to the Plan and its Participants.

Outpatient

“Outpatient” as used herein shall mean a person receiving services or
treatment for care of sickness or injury in a hospital who is not defined as
an Inpatient.

Participant

The term “Participant” as used herein shall mean any Employee or for-
mer Employee of an Employer who is or may become eligible to receive a
benefit under this Plan. The term “Participant” shall not include any
Employee or former Employee who has not been credited with the required
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number of hours of Covered Employment in a specified period, under the
eligibility rules established by the Trustees as stated on page 13.

Physician

The term “Physician” as used herein shall mean an individual who is
operating within the scope of his license and is licensed to prescribe and
administer drugs or to perform surgery. Notwithstanding the foregoing,
licensed chiropractors, licensed optometrists, licensed ophthalmologists
and licensed nurse-midwives (with respect to maternity care) are included
in the definition of a Physician.

Primary Care Physician
As used herein shall mean a General Practitioner, Internist, Pediatrician,
or Gynecologist.

Qualifying Quarters

The term “Qualifying Quarters” as used herein shall mean the calendar
quarters of 1) January, February and March, 2) April, May, and June, 3)
July, August, and September, 4) October, November and December during
which the Employee works the required number of hours in Covered
Employment to be eligible for a Benefit Quarter as set forth on page 14.

Licensed Nurse(s)

The term “Licensed Nurse” shall mean a professional nurse who has the
right to use the following designations: 1) Registered Graduate Nurse —
R.N.; 2) Licensed Practical Nurse — L.P.N.; 3) Licensed Vocational Nurse —
L.V.N.

Room and Board

The term “Room and Board” as used herein includes all of the charges
commonly made by a hospital on its own behalf for room and meals and
for all general services and activities essential to the care of bed patients.

Sickness

The term “Sickness” as used herein shall mean a non-occupational dis-
ease, disorder or condition which requires treatment by a Physician. It
includes both childbirth and pregnancy.

Totally and Permanently Disabled
A person who is Totally and Permanently Disabled as used herein shall

mean because of Sickness or Injury:
(a) the Employee is completely and continuously unable to perform the
material and substantial duties of any job for which he is qualified; or
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(b) the Dependent is completely and continuously unable to perform the
normal activities of a person of the same age and sex.

Trust Agreement

The term “Trust Agreement” as used herein shall mean the Declaration
of Trust entered into as of February 20, 1995 restating prior Trust
Agreements establishing the Southeastern Iron Workers Health Care Plan
and as may be amended from time to time.

Trustees

The term “Trustees” as used herein shall mean the Trustees designhated
in the Trust Agreement, together with their successors, designated and
appointed in accordance with the terms of the Trust Agreement.

Trust Fund

The term “Trust”, “Trust Fund” and “Fund” as used herein shall mean the
entire trust estate of the SOUTHEASTERN IRON WORKERS HEALTH
CARE PLAN as it may, from time to time be constituted, including, but not
limited to all funds received in the form of contributions, together with all
contracts (including dividends, interest, refunds, and other sums payable
to the Trustees on account of such contracts), all investments made and
held by the Trustees, all income, increments, earnings and profits there
from, all policies of insurance, and any and all other property of funds
received and held by the Trustees by reason of their acceptance of the
Agreement and Declaration of Trust, for the uses and purposes of the
Trust.

Union or Local Union

The term “Union” or “Local Union” as used herein, shall mean one of the
Local Unions of the International Association of Bridge, Structural and
Ornamental and Reinforcing Iron Workers associated with the
Southeastern States District Council, including Locals 272, 387, 397, 402,
597, 601, 698, 709, 808 and their successors and assigns. The term shall
also include such other Union or Unions which have a collective bargain-
ing agreement with an Employer, or Association, where the Union and
Employer may from time to time be accepted to participate and become
party to the Trust Agreement under such terms and conditions as may be
required by the Trustees.

Urgent Care

A claim involving urgent care is any claim for medical care or treatment
which could seriously jeopardize the Employee's life or health or their
ability to regain maximum function or in the opinion of a physician with
knowledge of the Employee's medical condition, would subject the
Employee to severe pain that cannot be adquately managed without the
care or treatment that is the subject of the claim.
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USERRA
“USERRA” means the Uniformed Services Employment and Re-
Employment Rights Act of 1994, as amended.

Usual and Customary Charges

Charges made for services or supplies Medically Necessary to the
Employee’s care will be considered “Usual and Customary” if they do not
exceed the average charges made in 1992 for those services or supplies
in the locality where the services or supplies are received, with due con-
sideration given for the nature and severity of the condition being treated.

ELIGIBILITY AND TERMINATION
Active Employees

General Provisions and Benefit Plans

Employees may become eligible for benefit coverage subject to the
Plan’s Pre-Existing Conditions if they perform work in Covered
Employment under the jurisdiction of a participating Local Union. The
Benefit Plan as set forth on pages 30 — 40 is determined according to the
contribution rate paid on behalf of the Employee by a Contributing
Employer. If the Employee works under differing contribution rates, he shall
remain at the existing benefit level until he has worked at least 300 hours
in a Qualifying Quarter at the differing contribution rate.

In such event, the Employee shall transfer to the new benefit plan on the
first day of the corresponding Benefit Quarter.

Initial Eligibility — New Employees

All Employees whether or not previously covered under another Iron
Workers Welfare Plan must initially qualify for benefits on the first day of
the first Benefit Quarter following the date on which contributions for a min-
imum of 1,000 hours have been made on the behalf of the Employee dur-
ing any twelve (12) consecutive calendar months.

Continuation of Eligibility and Termination of Eligibility

The following Rules have been designed in an effort to make certain that
all Employees working in Covered Employment on a regular basis will con-
tinue to remain eligible if employed a nominal number of hours each

Qualifying Quarter.

Continuation of Eligibility

If an Employee has worked the minimum required hours of Covered
Employment in a Qualifying Quarter, he will continue to be eligible for ben-
efits during the corresponding Benefit Quarter.

12



QUALIFYING QUARTER(S) BENEFIT QUARTER(S)

1.Jul, Aug, Sep (300 hours) Jan, Feb, Mar
2.0ct, Nov, Dec (300 hours) Apr, May, Jun
3.Jan, Feb, Mar (300 hours) Jul, Aug, Sep
4.Apr, May, Jun (300 hours) Oct, Nov, Dec

Termination of Eligibility

If an Employee has not worked the minimum required hours in Covered
Employment in a Qualifying Quarter, and he has not elected to continue his
coverage either by self-payment or COBRA, his coverage will terminate for
the corresponding Benefit Quarter.

Reinstatement of Eligibility

Reinstatement of Eligibility shall mean the Participant's coverage will be
restored, after he has been without coverage for at least one Benefit
Quarter, but not more than 24 months, if he works at least 300 hours in the
specific Qualifying Quarter or works a minimum of 500 hours in six
consecutive calendar months, he becomes eligibe for coverage on the first
day of the corresponding Benefit Quarter.

In no event may hours be used in the application of this Reinstatement
Provision that were used to provide eligibility.

Termination of Benefits for Dependents of Deceased Employees

In the event may an Employee dies while eligible under the Plan, his
Dependents’ benefits will extend to the normal Termination Date based
upon the Employee’s employment records, as outlined in the Termination
of Eligibility section. Thereafter, the Dependents’ benefits are governed by
“Continuation Coverage — COBRA”, as stated on page 17.

Self-Pay

An Employee may continue his eligibility for benefits through self pay if
his eligibility would otherwise terminate due to insufficient hours worked. In
order for an Employee to continue his eligibility through self pay, he must
earn a minimum of 250 hours for which contributions have been paid on
his behalf in each Qualifying Quarter. If this occurs, the Employee is then
eligible to self pay the difference between the 250 hours earned and the
300 hours required for Continued Eligibility in the corresponding Benefit
Quarter. If he earns fewer than 250 hours, the Employee will not be
eligible to continue his coverage under this self pay provision (See COBRA
Continuation coverage provisions on page 17).

However, if an Employee works in Non-Covered Employment for a
Participating Employer who is more than three (3) months delinquent
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to the Plan, such Employee may make self-payments based on
actual hours worked up to one hundred sixty (160) hours per month
for such months of Non-Covered Employment (See Page 5). Any such
self-payments will be refunded to the Employee if the Employer
makes payment for such period.

The Amount of Self Pay

The amount of Self Pay will be equal to the hourly rate of the Employer
Contribution applicable to the Employee’s current plan of benefits multi-
plied by the hours needed to equal the 300 hours required for continued
eligibility.

Self Pay Notices

The Administrative Manager will send a written notice advising the
Employee that he is eligible to Self Pay in order to continue his eligibility.
The Employee will have 30 days from the effective date of the written noti-
fication in which to remit the required amount of Self Pay to the
Administrative Manager. If the self payment is not received by the date
due, Employee coverage will automatically terminate in accordance with
the Plan provisions (subject to the COBRA Continuation provision on
page 20.

Reserve Accumulation Account (Hour Bank)

Certain hours an Eligible Employee works for the Contributing
Employers of Locals 387, 402, 709 and 808 are credited to the Employee’s
Hour Bank. From these hours are deducted the minimum eligibility hours
requirement as shown in the Termination of Eligibility provisions. All hours
earned in excess of four hundred (400) during a Qualifying Quarter will be
held in each Employee’s Reserve Accumulation Account (Hour Bank), up
to a maximum of three hundred (300) hours. Such Reserve Accumulation
Account (Hour Bank) will be used for Continued Eligibility, Reinstatement
of Eligibility, Self-Pay and COBRA provided the Employee is Actively At
Work or Available For Work in the jurisdiction of the Plan. At any time if the
Employee is not Actively At Work or Available For Work in the jurisdiction
of the Plan, his Hour Bank will be cancelled.

Disability Credits

For the purpose of maintaining eligibility, a month of proven disability
shall count as a month of employment. Subject to the approval of the
Trustees, a month of proven disability is defined as any calendar month in
which an Employee can medically substantiate that he has been Totally
Disabled for a minimum of twenty (20) consecutive days during such
month. During such periods of disability, an Employee shall be automati-
cally credited with 100 hours of employment for each calendar month of
proven disability. The maximum credit for any one period of disability shall
be limited to two consecutive Benefit Quarters.
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Additional disability credits will be awarded for subsequent disabilities
provided that the Employee has returned to active full-time work in accor-
dance with the provisions of this section.

Disability credits awarded as provided in this provision will not be count-
ed towards qualifying the Employee for Initial Eligibility or Reinstatement of
Eligibility following termination.

Service in the Armed Forces For More Than 31 Days

The Employee must notify the Administrative Manager prior to entering
military service and again when he is discharged so that the Administrative
Office may assist with his rights under the Uniform Services Employment
and Reemployment Act of 1994 (USERRA) and any COBRA benefits that
may be available to him and/or his Dependents.

Benefits will be continued for military service less than 31 days provided
the Employee notifies the Administrative Manager and is otherwise eligible
for benefits under this Plan.

If an Employee is inducted into the Armed Forces of the United States,
or if he enlists in the military service, his benefits and the benefits of his
Dependents (if any) will cease immediately. Upon his discharge from the
Armed Forces, his eligibility and all accumulated hours toward continuation
of eligibility will be reinstated on the day he returns to work with a
Contributing Employer, provided such return to work is within 90 days from
the date of his discharge.

If he does not return to work with a Contributing Employer within 90 days
from the date of his discharge, he will be considered as a new Employee
and required to satisfy the requirement on page 13. “Initial Eligibility - New
Employees.”

Conversion Benefits Not Provided

The health benefits of this Fund are self funded and as such are NOT
subject to conversion to individual policies following the expiration of Self
Pay or COBRA Benefits.

Pre-Existing Conditions

“Pre-Existing Condition” (“PEC”) is any condition (excluding pregnancy),
disease, disorder or ailment for which medical advice, diagnosis, care or
treatment is recommended to or received by a covered individual within the
90-day period preceding his Enrollment Date. Benefits will become
payable for a Participant’s PEC after the one year period beginning with his
Enrollment Date and reduced by any Creditable Coverage, or if sooner, at
the end of the first 90 consecutive day period, beginning on or after his ini-
tial effective date of coverage, during which he received no medical advice,
diagnosis, care or treatment with respect to his PEC.

An Employee or Dependent can demonstrate prior Creditable Coverage
by submitting a copy of a certificate of Creditable Coverage from a prior

1A

health plan or issuer, or any other documentation reflecting his prior
Creditable Coverage. The Employee or Dependent may also contact the
Plan if assistance is needed, and the Plan will assist in obtaining a certifi-
cate from a prior plan or issuer if necessary.

It is important to submit proof of any prior Creditable Coverage in order
to reduce and/or eliminate the one-year waiting period before a PEC is
covered under the Plan. There shall be a PEC waiting period, however, for
(i) a newborn who is covered within 30 days of birth and does not have a
Break in Coverage; or (ii) a child who is adopted or placed for adoption
prior to age 18, has Creditable Coverage within 30 days thereof and does
not have a Break in Coverage. The determination of whether a PEC exists
and whether a waiting period for the PEC will be applied shall be deter-
mined when an individual's coverage under the Plan begins, initially and at
any time following a six month lapse in coverage for any reason, based
upon the facts at that time.

Creditable Coverage

“Creditable Coverage” means all of an individual's prior periods of health
coverage for which he is required to be given credit under HIPAA.
Creditable Coverage includes most prior health coverage such as cover-
age under COBRA, any group or individual health care plan or insurance
policy, Medicare, Medicaid, military-sponsored health care, the Indian
Health Service, state health benefits risk pool, the federal employees
health benefit program, a public health plan, and any health benefit plan
provided under the Peace Corps Act. However, if the individual experi-
ences a Break in Coverage, he will not be credited with any periods of
Creditable Coverage that he had prior to his Break in Coverage.

Break in Coverage

Break in Coverage means a period of 63 days or longer during all of
which the individual does not have Creditable Coverage. A leave of
absence under FMLA or USERRA is not counted as a Break in Coverage.

CONTINUATION COVERAGE — COBRA

Qualified Beneficiary

A Qualified Beneficiary who loses coverage under the Plan as a result of
a Qualifying Event may elect Continuation Coverage, in accordance with
the requirements of this section. A Qualified Beneficiary is an Employee,
Spouse and/or Dependent child who is covered under this Plan on the day
before the Qualifying Event occurs. A Dependent Child born or placed for
adoption with an Employee during a period of COBRA Coverage also
becomes a Qualified Beneficiary.
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Qualifying Event
A Qualifying Event shall mean any one of the following events that result
in, or will result in loss of health coverage under the Plan:

(1) the termination of the Employee’s employment, except for gross mis-
conduct;

(2) the reduction of hours worked by the Employee;

(3) the death of the Employee;

(4) divorce or legal separation of the Employee and spouse;
(5) a Dependent Child ceasing to be a Dependent; or

(6) a Dependent ceasing to be eligible due to the Employee becoming
entitled to Medicare.

Notice Requirements

No later than 30 days after a Qualifying Event described in (1), (2), or (3),
the Employer will notify the Administrative Manager of such Qualifying
Event. No later than 14 days after the date on which the Administrative
Manager receives the Employer’s notification, the Administrative Manager
will notify any Qualified Beneficiary affected by the Qualifying Event of his
rights to Continuation Coverage.

In the case of a Qualifying Event described in (4), (5) or (6), a Qualified
Beneficiary must notify the Administrative Manager within 60 days of such
event.

No later than 14 days after the date on which the Administrative Manager
receives the Qualified Beneficiary’s notification, the Administrative
Manager will notify any Qualified Beneficiary of his rights to Continuation
Coverage.

Type of Benefit Coverage

A Qualified Beneficiary will be provided medical coverage under the Plan
which, as of the time the coverage is being provided, is identical to the
medical coverage that is provided to similar beneficiaries with respect to
whom a Qualifying Event has not occurred. If coverage provided to active
Employees changes, such change(s) will apply to Qualified Beneficiaries
covered under Continuation Coverage.

Election of Continuation Coverage

A Qualified Beneficiary must elect Continuation Coverage within 60 days
after the later of the dates on which the Qualified Beneficiary’s eligibility
terminates under the Plan as a result of a Qualifying Event; or the date on
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which the Qualified Beneficiary is notified by the Administrative Manager
of his rights to Continuation Coverage by self payment of the required
premium.

Maximum Period Allowed Under Continuation Coverage

(1) Up to 18 months maximum are allowed from the date coverage
would have otherwise terminated, if coverage is being continued for
the Employee and his Dependents because of a termination in
Covered Employment, including retirement or a reduction in hours of
employment or any reason, other than gross misconduct; or

(2) Up to 36 months maximum from the date coverage would have
otherwise terminated, if coverage is being continued for the
Dependent spouse and/or child(ren) for reasons other than those
referred to in (1) above, except in the case where the individual
initially declined Continuation Coverage. In this case, the Employee’s
spouse and/or Dependent Child(ren) are allowed Continuation
Coverage for the 36 months maximum period.

(3) If an Employee is determined to have been disabled at the time of his
Qualifying Event, as described in (1) or (2) on page 18, the period of
coverage for the Employee only may be extended from 18 to 29
months, provided the Employee notifies the Fund Office, by submit-
ting documentation within 60 days of the determination that he is
entitled to disability benefits from the Social Security Administration.

The same extension of coverage applies if the Employee or Dependent
becomes disabled according to the Plan Definition within 60 days after the
Qualifying Event and notifies the Fund office within 60 days of becoming
disabled. In the case of a Qualifying Event described in (6) on page 18, the
period of coverage for spouse and/or Dependent for such event or any
subsequent event, will not terminate before the end of the 36-month
period beginning on the date the Employee becomes entitled for Medicare.

Termination of COBRA Continuation Coverage
COBRA continuation coverage will terminate on the earliest of the
following dates:

(a) The first day of the month for which the contribution is not paid on
time;

(b) The date the Individual becomes covered under another employer
sponsored group health plan which does not contain any exclusion
or limitation with respect to any pre-existing condition;

19



(c) The date the Individual first becomes entitled to Medicare (whether
or not he applies for Medicare); or

(d) The date this Plan terminates.

If the Employee does not pay the required contributions for COBRA con-
tinuation coverage on a timely basis, he will no longer be covered under
the Plan and any claims filed during the election period or following termi-
nation for non-payment of contributions will not be paid by the Plan.
Reinstatement of coverage is not permitted.

Contribution for COBRA Continuation Coverage

A contribution for continuation coverage will be charged to Qualified
Beneficiaries in an amount established by the Board of Trustees. The
contribution may, at the election of a Qualified Beneficiary be paid in
monthly, quarterly or semi-annual installments. No benefits are provided,
however, until payment is received.

The contribution due for coverage between the termination date of
coverage and the date this election was made must be paid within 45 days
of the date the Qualified Beneficiary elects Continuation Coverage.
Thereafter, contribution payments must be made no later than 30
days after the first day of the month of which Continuation Coverage is to
be provided.

COBRA Self Payment Premiums
Self Payment, if elected, must be made from the date of termination. No
lapse in coverage is permitted. It is further provided that:

(1) If an Employee elects Continuation Coverage within 60 days after his
eligibility terminates, the initial contribution due for coverage must be
postmarked and sent to the Administrative Manager within 45 days
after the election; this includes contributions required for months of
coverage between the termination date of coverage and the date the
initial contrbution is due.

(2) After the initial election and payment of contributions, subsequent
payments must be postmarked and sent to the Administrative
Manager before the last day of the month for which coverage is to be
provided. Once the Employee is initially notified, he will not receive
any further notices from the Administrative Manager.

(3) The Employee will be notified of any change in contribution rates that
he is required to pay.
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(4) The full contribution rate due will be reduced by any contributions
which have been made by the Employer on the behalf of the
Employee. Otherwise, the full contribution rate will be charged.

Timely Receipt of Notice of Election and Premium

Receipt by the Administrative Manager’s office of a properly executed
election form and/or payment of contribution shall be considered timely if
postmarked within the specified time limitations.

RETIREE MEDICAL PLAN

Special Self-Pay Rules for Certain Retired Employees

Upon retirement from a Participating Union’s pension plan, an Employee
and/or his spouse will be eligible for retiree benefits as shown in the
Schedule of Benefits provided that the Employee:

1. was an Eligible Employee of the Southeastern Iron Workers Health
Care Plan for at least three (3) months immediately prior to retire-
ment;

2. was an Eligible Employee of the Southeastern Iron Workers Health
Care Plan for at least 18 months of the 36 months immediately prior
to the date of the Employee’s retirement; and

(a) was at least age 55 but under age 65 on the date of retirement,
and has retired with at least five (5) years service credits earned
in a Participating Union’s pension plan; or

(b) was at least age 50 but under age 55 on the date of retirement
or complete withdrawal from Covered Employment anywhere as
an Ironworker and has earned at least thirty (30) years service
credits in a Participating Union’s pension plan.

Employees must first elect or reject COBRA coverage, prior to making
self payment under this provision. Employees may continue coverage
under another Group Medical Plan on a continuous basis prior to partici-
pating in this Plan. Employees or spouses must elect retiree coverage
immediately thereafter.

Employees who qualify for this provision will be permitted to make self-
payments until the age of 65 or their termination date, whichever comes
earlier, as set forth hereafter. Benefits for spouses may continue after the
Retiree reaches age 65 or becomes eligible for Medicare. See Section C.

Employees who are over age 65 when they retire and who otherwise
meet the eligibility requirements above, may elect coverage for their spous-
es who are younger than age 65. Coverage for such spouses will terminate
in accordance with Section C.
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If an Employee elects to Self-Pay in accordance with these provisions,
he must make a Timely Self Payment, equal to the monthly cost of cover-
age, directly to the Fund Office; such payment must be received by the
Administrative Office no later than 30 days following the first day of the
month when payments are due which he is self-paying. The monthly cost
of coverage will be determined by the Board of Trustees and be adjusted
at the beginning of any month.

Medical coverage under the Special Self-Pay Rules for certain retired
Employees and their eligible spouses will end on the earliest of the follow-
ing dates:

A. For the Retiree:
(1) the Retiree attains age 65;

(2) the Retiree first becomes entitled to Medicare (whether or not he
applies for Medicare);

(3) The Retiree becomes covered (as an Employee or as a
Dependent) under any other group medical benefits plans;

(4) The Retiree returns to work with a non-participating Employer
who engages in any work similar to Employers who participate
in the Plan;

(5) The Retiree is no longer receiving a disability pension;

(6) The Retiree fails to make Timely Self-Payments; or

(7) This provision terminates.

B. For the Spouse of a Retiree who has not attained age 65 or become
entitled to Medicare;

(1) the Retiree or Spouse becomes covered (as an Employee or as
a Dependent) under any other group medical benefits plan;

(2) the Retiree returns to work with a non-participating Employer
who engages in work similar to Employers who participate in the
Plan;

(3) The Retiree is no longer receiving a disability pension;

(4) The Retiree and Spouse divorce,
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(5) The Retiree fails to make Timely Self-Payments; or
(6) This provision terminates.

C. For the Surviving Spouse of a Retiree who dies or the Spouse of a
Retiree who reaches age 65 or becomes entitled to Medicare:

Coverage for such spouse (or Surviving Spouse) will end on the
earliest of the following dates:

(1) the Spouse attains age 65;

(2) the Spouse first becomes entitled to Medicare (whether or not
she applies for Medicare);

(3) the Spouse becomes covered (as an Employee or as a
Dependent) under any group medical plan;

(4) the Surviving Spouse rematrries;

(5) the end of 7 years of coverage next following the Retiree’s death;
(6) the end of 7 years of coverage next following the Retiree’s attain-
ment of age 65 or eligibility for Medicare;

(7) the Spouse fails to make Timely Self-Payments; or
(8) the Plan or this provision terminates.

No benefits will become effective until application is made in advance of
the month they are to be effective. Applications should be made at the
Administrative Office.

As retired Employees are not eligible for the Prescription Drug Card
Program, eligible charges for prescription drugs for retired Employees and
their Spouses will be reimbursed at 50% provided the deductible is met.

COBRA Continuation of Coverage is not available after termination of
Retiree Benefits.

Timely Self-Payments shall mean payments received by the
Administrative Office no later than 30 days following the first day of the
month when payments are due.

The Benefits and Special Self-Pay Rules may be changed, modified,
amended or terminated at any time in order to maintain the Health Care
Plan’s financial stability and actuarial soundness. The granting of medical
coverage hereunder for retired Employees and their spouses is neither a
vested nor a contractual right.
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IRON WORKERS INTERNATIONAL RECIPROCAL
HEALTH AND WELFARE AGREEMENT

A. Point of Claim Reciprocity

Purpose — Eligibility is continued for health, welfare and insurance ben-
efits under this Reciprocal Agreement for Employees who would otherwise
lose eligibility for health, welfare and insurance benefits because their
employment is divided between Local Union jurisdictions and in some
cases such Employees may not have sufficient hours of contributions in
one Fund to be eligible for benefits because of the division of hours and
contributions among such Funds.

Definitions for Point of Claim Reciprocity

(1) “Employee” shall mean any employee on whose behalf payments
are required to be made to a Cooperating Fund by an Employer pur-
suant to a collective bargaining agreement or other written agree-
ment with a Local Union or District Council of the International
Association of Bridge, Structural and Ornamental Iron Workers.

(2) “Employer” shall mean any employer signatory to a collective bar-
gaining agreement or other written agreement providing for contribu-
tions to a Cooperating Fund.

(3) “Cooperating Fund” shall mean any Health, Welfare or Insurance
Fund which by resolution of the Board of Trustees, has approved
participation in and executed the Iron Workers International Health
and Welfare Reciprocal Agreement.

(4) “Home Fund”, each Employee who has Employer contributions
made on his behalf to one or more of the Cooperating Funds shall
have a determined Home Fund. In the absence of evidence sub-
stantiating a claim to the contrary, the following rules shall be used in
determining an Employee’s Home Fund:

i. If the Employee is a member of a local union and he has estab-
lished eligibility in a Health and Welfare Fund in which his local
union participates, that Fund shall be his Home Fund.

ii. If an Employee is not a member of a local union or if he has not
established eligibility in a Health and Welfare Fund, his Home
Fund shall be that Cooperating Fund which has received the
largest amount of contributions on his behalf in the preceding
twelve month period.
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Transfer of Contributions

(1) Employmentin Other Than Home Fund Jurisdiction - If an Employee

is working in the jurisdiction of a Cooperating Fund other than his
Home Fund, and he is not eligible for benefits from that Cooperating
Fund, he shall continue to file all claims incurred with his Home Fund
for so long as he remains eligible in another Cooperating Fund, such
claim shall be filed with that Cooperating Fund. If the Employee is not
eligible in any Cooperating Fund, then the claim shall be filed with his
Home Fund which shall contact the other Cooperating Funds in
whose jurisdiction the Employee worked to determine if a transfer of
contributions will reinstate the Employee’s eligibility in his Home
Fund at the time the claim was incurred. If such a transfer will make
the Employee so eligible in his Home Fund the contributions shall be
transferred in accordance with the following paragraph (ii).

(2) Transfer of Contributions to Home Fund

i. Upon a request by a Home Fund to another Cooperating Fund in
whose jurisdiction an Employee has worked, the Cooperating
Fund shall, subject to the conditions of (c) (1) of this Section,
transfer all Employer contributions made on Employee’s behalf
back to his Home Fund. The amount of contributions transferred
shall be based on all of the Employee’s hours of work up to and
including the month in which the claim was incurred during the eli-
gibility period set forth in the Home Fund’s Plan. Such hours shall
be multiplied by the contribution rate of the transferring
Cooperating Fund. Upon transfer of hours and contributions,
such hours transferred shall not be used for determining future
eligibility for the Employee under the Cooperating Fund’s rules.

ii. Hours and contributions shall first be transferred from the
Cooperating Fund in whose jurisdiction the Employee was work-
ing when the claim was incurred. If those hours and contributions
do not result in establishing the Employee’s eligibility on the basis
of hours, then contributions shall be transferred from all other
Cooperating Funds in reverse order of employment until such eli-
gibility is established within the Home Fund’s eligibility period.

Upon the transfer of contributions by a Coopera