
AMENDMENT NO. 27
TO THE

PLAN DOCUMENT AND SUMMARY PLAN DESCRIPTION
^ OF THE

I.B.E.W. 292 HEALTH CARE PLAN
(2015 Restatement)

WHEREAS, the Plan Document and Summary Plan Description of the I.B..E.W. 292 Health
Care Plan (the "Plan") authorizes the Board of Trustees ("Trustees") to amend t^ie Plan; and

WHEREAS, the Trustees desire to amend the Plan to provide coverage'for bariatric

surgery.

NOW, THEREFORE, BE IT RESOLVED, that the Plan Document and Summary Plan
Description is hereby amended as indicated on the attached replacement pages 26, 90, 91, and
91A.

/'

IN WITNESS WHEREOF, the duly. authorized Trustees of the I.B.E.W. 292 Health Care
Plan executed this Amendment on this ^^ day of October 2019.

The provisions of this Amendment will be effective as of October ^ , 2019.
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I.B.E.W. 292 Health Care Plan Medical Coverage

Maternity Benefits

In-Network

85% of Covered Expenses

Out-of-Network

75% of Covered Expenses

• Maternity expenses for delivery in a Hospital and for Medically Necessary services and
supplies related to the delivery in a birthing center or at home, including the services of
a licensed midwife instead of a Physician. If an In-Network provider is used and the
expectant mother actively participates in the Blue Cross Blue Shield "A Healthy Start"
Program®, for the duration of the pregnancy, a greater benefit (85% of Covered
Expenses) is paid than if the mother does not actively participate in the program for the
duration of the pregnancy (75% of Covered Expenses);

• Note: Group health plans and health insurance issuers generally may not, under Federal
law, restrict benefits for any hospital length of stay in connection with childbirth for the
mother or newborn child to less than 48 hours following a vaginal delivery, or less than
96 hours following a caesarean section. However, Federal law generally does not
prohibit the mother's or newborn's attending provider, after consulting with the mother,
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers may not, under Federal law, require that a
provider obtain authorization from the plan or the insurance issuer for prescribing a
length of stay not in excess of 48 hours (or 96 hours).

Inpatient Physician's
Expense Benefit

Physician Services

Inpatient and Outpatient
Surgical Procedures

Inpatient and Outpatient
Surgical procedures
Expenses related to 2nd
surgical opinion, if required
by the Plan

In-Network

85% of Covered Expenses

In-Network

85% of Covered Expenses

100% of Covered
Expenses

Out-of-Network

75% of Covered Expenses

Out-of-Network

75% of Covered Expenses

100% of Covered
Expenses

• If the Eligible Individual wants a second surgical opinion, the benefit level will depend
upon whether In-Network (Blue Cross Blue Shield) or Out-of-Network providers are used.

• Certain surgical procedures may be required to be performed on an outpatient basis.
Contact Blue Cross Care Management if you have questions about the procedures that
must be performed on an outpatient basis.

• If a Medically Necessary surgical procedure is required by the Plan to be performed on
an outpatient basis, but is not performed on an outpatient basis, benefits will only be
payable at 70% of the Covered Expense.

• Bariatric surgical expenses will be a covered benefit provided the procedure is consistent
with the Blue Cross Blue Shield of Minnesota Medical Policy IV-19-005 and if performed
at an accredited Bariatric Center of Excellence (a Blue Cross Blue Shield "Blue
Distinction" provider).

As Amended by Amendment No. 27
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I.B.E.W. 292 Health Care Plan Limitations and Exclusions

the Plan. (Children under age 26 are not required to have been covered under the
Plan when the accident occurred.);

b. Correction of congenital defects;

c. Surgery to reconstruct a breast following a mastectomy procedure on the affected
breast and: (1) any surgical procedure on the non-affected breast which is intended
to provide a symmetrical appearance; (2) any costs for prostheses related to the
mastectomy procedure (i.e. implants, special bras); and (3) the treatment of any
physical complications associated with the mastectomy procedure;

d. Corrective surgical procedures on body organs which perform or function improperly;
or

e. Voluntary vasectomies, tubal ligations^ and other sterilization procedures for
Employees, Retirees and Dependent Spouses.

10. Any treatment, care, services or supplies which are not recommended or approved by the
attending Physician.

11. Services or supplies received from a Physician or Hospital that does not meet this Plan's
definition of a Physician or a Hospital.

12. Any service, supply, treatment or procedure which is not given for the treatment or
correction of, or in connection with, a specific non-occupational Injury or Sickness,
including for a condition based on family history unless specifically Covered under the
Plan.

13. Reversal of, or attempts to reverse, a previous elective sterilization.

14. Charges incurred for hormone therapy, artificial insemination, or any other direct attempt
to induce or facilitate fertility or conception. Nonetheless, the Plan will cover up to the
dollar limit specified in the Schedule of Benefits for both Spouses per pregnancy for the
treatment of infertility. This benefit will be limited to associated office visits, outpatient
hospital services, laboratory tests, inpatient services and artificial and intrauterine
insemination procedures but in no event will the benefit extend to prescription drugs.

15. Any operation or treatment in connection with sex transformations or any type of sexual
dysfunction, including any complications arising from this care, except for claims for the
restoration of sexual function lost due to organic or psychogenic causes.

16. Charges incurred in connection with voluntary abortion. (This exclusion does not apply to
an abortion performed on an Eligible Individual whose pregnancy is the result of rape as
evidenced by a police report, an abortion where the life of the mother is at imminent

As Amended by Amendment No. 27
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I.B.E.W. 292 Health Care Plan Limitations and Exclusions

risk, or an abortion which is therapeutic in nature and has prior approval by the Plan
Administrator).

17. Charges incurred by an Eligible Dependent Child for a vasectomy, tubal ligation or other
sterilization procedure unless recommended by a Physician for therapeutic proposes.

18. Any expenses incurred for services, supplies or treatments that are not prescribed by a
Physician or a nurse practitioner.

19. Drugs or medicines not legally dispensed by a registered pharmacist at a pharmacy
according to the written prescription of a Physician.

20. Drugs or medicines prescribed by a Physician or nurse practitioner which are available as
over-the-counter purchases (for example, aspirin, cough medicine or vitamins, nutritional
supplements, cough medicine, Nicorette gum, cosmetics, soap, toothpaste, etc.).

21. Any and all compound drugs or medicines, whether prescription or nonprescription.

22. Any care or treatment of an Eligible Family Member provided by a person who is a relative
in any way to the Eligible Employee, Eligible Retiree or Eligible Dependent who is receiving
the care, or who ordinarily lives in the home of the Eligible Employee, Eligible Retiree, or
Eligible Dependent who is receiving the care.

23. Any expense for physical therapy or any other type of therapy if either the prognosis or
history of the individual receiving the treatment or therapy does not indicate to the Trustees
a reasonable chance of improvement (except benefits provided under the Hospice Care
Program).

24. Any charge for speech therapy (except as specifically stated in the "Covered Medical
Expenses" section of this Summary Plan Description).

25. Special education or training provided to an Eligible Individual, regardless of the type or
purpose of the education, the recommendation of the attending Physician, the
qualifications of the attending Physician or the qualifications of the person providing the
education (except for one course for diabetes management education up to the applicable
lifetime maximum benefit for Non-Essential health benefits specified in the Schedule of
Benefits).

26. Any charge for eye refractions, eyeglasses, contact lenses (except the first pair of contact
lenses required following cataract surgery), or dental prosthetic appliances, including
charges made for the fitting of any of these appliances, unless the service or supply was
given as a result of non-occupational bodily injury which occurred while the individual was
Covered Under the Plan or unless the service or supply is covered under the vision care
or dental and orthodontia expense benefits.

27. Any expense for completing claim forms (or any forms required by the Plan for the
processing of claims) by a Physician or other provider of medical services or supplies.
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I.B.E.W. 292 Health Care Plan Limitations and Exclusions

28. Nursery charges beyond the hospitalization of mother and newborn child or after the end
of the period for which the mother or newborn child is medically required to remain in the
Hospital. In determining a mother's maximum period of medically required
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