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SECOND AMENDMENT TO THE 

MONTANA CONTRACTORS’ ASSOCIATION HEALTH CARE TRUST 

(MCAHCT) BENEFIT PLAN 

Restatement Date: January 1, 2021 

 The Montana Contractors’ Association Health Care Trust (MCAHCT) Benefit Plan (the 

“Plan”) was restated effective January 1, 2021. The Plan is hereby amended as set forth below in 

order to ensure compliance with certain provisions of the No Surprises Act, which was enacted as 

part of the Consolidated Appropriations Act, 2021 (Pub. L. 116-260). It is further amended to 

ensure compliance with changes in Montana law passed in the 2021 legislative session.  

It is additionally amended to make clarifications to treatment of former employees for 

Coordination of Benefits purposes and for Third Party Compensation. Other amendments include 

an update to the new physical location address and an update to clarify the length of Short-Term 

Disability benefits. All amended language inside this Second Amendment is shown with any 

language changes from the approved and adopted First Amendment.  

All amended language inside this Second Amendment is effective as of January 1, 2022, 

unless otherwise specifically indicated. 

ARTICLE I 

The Plan, at Section I, in the subsection entitled “PREFERRED PROVIDER NETWORKS” is 
amended to add language as follows: 

Charges for Certain Services are always paid as described for Preferred Providers 

As described in greater detail in the Plan definition for “Maximum Eligible Expense” 
found in SECTION II – PLAN OF BENEFITS - “ARTICLE XIII DEFINITIONS” on pages 
104-105, certain expenses for Continuing Care Patients, Certain Emergency Services, 
Certain Non-Emergency Services at Certain Participating Facilities, and Air Ambulance 
Services will be paid as though provided by a Preferred Provider, even if the actual 
provider is not in the Plan’s Preferred Provider Network. With respect to these services 
only, non-Preferred Providers are not permitted to balance bill you for the difference 
between the amount charged by the provider and the amount allowed by the Plan.  

ARTICLE II 

The Plan, at Section II, in the subsection entitled Article V - “COMPREHENSIVE MEDICAL 
BENEFITS” for “Maximum Benefits Payable” is amended at subsection b. for Hearing Aid Dollar 
Limit as follows: 

b. Hearing Aid Dollar Limit. The maximum amount payable on behalf of any Covered 
Person for all Eligible Charges due to the following are: 
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1. $2,500 per Hearing Aid Benefit Period.  

2. This limitation does not apply to benefits covered under Comprehensive Medical 
Benefits, aj. Child Hearing Loss. 

ARTICLE III 

The Plan, at Section II, in the subsection entitled Article V - “COMPREHENSIVE MEDICAL 
BENEFITS” in the subsection entitled “Eligible Charges” is amended as follows: 

af. Hearing Aid Benefit.  Eligible Charges for a Hearing Aid and repair or replacement of 
Hearing Aid limited to $2,500 for each Hearing Aid Benefit Period. Not subject to 
Deductible or Co-insurance. Charges for extended hearing aid warranties or batteries are 
not covered under this benefit. For children under age 19, please see, aj. Child Hearing 
Loss. 

ARTICLE IV 

The Plan, at Section II, Article V, “Comprehensive Medical Benefits” in the subsection entitled 
“Eligible Charges” is amended to add language as follows: 

aj. Child Hearing Loss. Coverage under this benefit includes charges for the diagnosis and 
treatment of hearing loss for a covered child 18 years of age or younger. 

1. Coverage shall be limited to one hearing device with required accessories or 
amplification device with required accessories for each ear every Hearing Aid Benefit 
Period or as required by a licensed audiologist. 

ARTICLE V 

The Plan, at Section II, in the subsection entitled Article XIII - “DEFINITIONS” for the 
“Maximum Eligible Expense” definition, and as amended by the First Amendment to the Plan, is 
further amended at subsection 5. as follows: 

5. For Air Ambulance (Ambulance via airplane or helicopter): 

a) The contracted amount as established by the applicable PPO or the 
discounting contract; 

b) 250% of the allowable charge established by application of the Medicare 
Ambulance Fee Schedule The median amount the insurer or health plan 
would pay to an in-network air ambulance service for the services performed 
(the Qualifying Payment Amount), if a contracted amount does not exist; or 

c) If a contracted amount does not exist and the billed charge is less than b 
above, the billed charge.  

ARTICLE VI 

The Plan, at Section II, in the subsection entitled Article XIII - “DEFINITIONS” for the 
“Maximum Eligible Expense” definition, and as amended by the First Amendment to the Plan, is 
further amended to add new language at the end as follows: 
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The Maximum Eligible Expense may be adjusted in the following circumstances: 

1. Continuing Care Patients. 
The Plan will continue to apply the contracted amount as established by a Preferred 
Provider for 90 days following the termination of a Preferred Provider’s preferred status, 
unless that termination is for cause, for any Covered Person who is a Continuing Care 
Patient. A Continuing Care Patient means a Covered Person who is “(1) undergoing a 
course of treatment for a serious and complex condition from the provider or facility; (2) 
undergoing a course of institutional or inpatient care from the provider or facility; (3) 
scheduled to undergo nonelective surgery from the provider; (4) pregnant and undergoing 
a course of treatment for Pregnancy from the provider; or (5) determined to be terminally 
ill and is receiving treatment for such illness from the provider or facility.” A “serious and 
complex condition” means (1) in the case of an acute illness, a condition that is serious 
enough to require specialized medical treatment to avoid the reasonable possibility of 
death or permanent harm; or (2) in the case of a chronic illness or condition, a condition 
that is life-threatening, degenerative, potentially disabling, or congenital and requires 
specialized medical care over a prolonged period of time. 

2. Certain Emergency Services. 
The Plan will adjust the Maximum Eligible Expense for Emergency Services provided in 
an emergency department of a hospital or in an independent freestanding emergency 
department, in instances where the billing party, facility, or provider is not a Preferred 
Provider. The Maximum Eligible Expense for such services will be the median amount the 
Plan would pay to a Preferred Provider (the “Qualifying Payment Amount” or “QPA”)1. For 
these purposes only, Emergency Services shall include any additional items and services 
furnished by the provider if those services are benefits covered under the Plan and those 
services are furnished after the Participant is stabilized as part of outpatient observation 
or an inpatient or outpatient stay in which the Emergency Services are furnished. Such 
additional items and services shall only be included under this definition until the treating 
provider determines that, taking into consideration the Participant’s medical condition, the 
Participant is able to travel using nonmedical transportation to an available Preferred 
Provider within a reasonable travel distance, as long as the Participant is properly notified 
and is able to provide voluntary and informed consent.  

3. Certain Non-Emergency Services at Certain Participating Facilities. 
In the case of services other than those described in item (2.) directly above, the Plan will 
adjust the Maximum Eligible Expense for items and services furnished to a participant by 
a billing provider that is not a Preferred Provider if the facility where the services are 
provided is a Preferred Provider. The Maximum Eligible Expense for such services will be 
the Qualifying Payment Amount. However, the Maximum Eligible Expense will not be 
adjusted where the billing provider has satisfied specific notice and consent criteria with 
respect to the services received. 

 
Any disputes with providers regarding the Qualifying Payment Amount for Air Ambulance, 
Certain Emergency Services, and Certain Non-Emergency Services as described in item 
(3.) above will be addressed through the process described under “PROCEDURES FOR 
CLAIMING BENEFITS - INDEPENDENT DISPUTE RESOLUTION PROCESS”.  

 
1 In instances where the QPA cannot be determined using the median contracted rate, the Plan may 
apply an alternative methodology established by the Departments of Labor, Treasury, and Health and 
Human Services. 
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Providers that are not Preferred Providers may not balance bill or otherwise hold Plan 
Participants liable for amounts in excess of the Qualifying Payment Amount for services 
identified in items (2.) and (3.) above or Air Ambulance services. 

ARTICLE VII 

The Plan, at Section II, in the subsection entitled Article XIII – “DEFINITIONS” is amended to 
add language as follows: 

EMERGENCY SERVICES 

“Emergency Services” means with respect to Medical Emergency, (1) a medical screening 
examination (as required under section 1867 of the Social Security Act) that is within the 
capability of the emergency department of a hospital, including ancillary services routinely 
available to the emergency department to evaluate such Emergency Medical Condition, 
and (2) within the capabilities of the staff and facilities available at the hospital, such further 
medical examination and treatment as required under section 1867 of the Social Security 
Act to stabilize the patient. 

For these purposes, to “stabilize” means, with respect to an Emergency Medical Condition, 
to provide such medical treatment of the condition as may be necessary to assure, within 
reasonable medical probability, that no material deterioration of the condition is likely to 
result from or occur during the transfer of the individual from a facility. 

ARTICLE VIII 

The Plan, at Appendix D “Claim and Appeal Procedures” is amended to add language as follows: 

Independent Dispute Resolution Process 

This Plan will comply with the requirements of the Independent Dispute Resolution 
Process mandated by the No Surprises Act, which was enacted as part of the 
Consolidated Appropriations Act, 2021 (Pub. L. 116-260). This process is intended to 
provide a mechanism for the Plan to negotiate with a non-Preferred Provider regarding 
the correct Qualifying Payment Amount to be applied in instances where the Participant 
has received specific air ambulance, Emergency Services, or non-Emergency Services to 
which the No Surprises Act applies. This process does not create an independent Appeal 
or Claim right for a Covered Person in the Plan.  

ARTICLE IX 

The Plan, at Section I, “HIGHLIGHT OF PLAN PROVISIONS” on page 10 is amended inside 
the box for Contact information for the Montana Contractors’ Association Health Care Trust 
follows: 

Montana Contractors’ Association Health Care Trust 
P.O. Box 30177 
Billings, MT 59107 
Street Address: 
404 North 31st Street #227 205 
Billings, MT 59101 
Phone:  406-256-9910 
Fax:  406-255-7123 
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ARTICLE X 

The Plan, at Section III, “ADDITIONAL INFORMATION REQUIRED BY THE EMPLOYEE 
RETIREMENT INCOME SECURITY ACT OF 1974” at the subsection for “NAME AND 
ADDRESS OF PLAN SPONSOR,” is amended as follows: 

NAME AND ADDRESS OF PLAN SPONSOR 
The plan sponsor within the meaning of ERISA is the Board of Trustees of the Montana 
Contractors’ Association Health Care Trust.  The Plan Sponsor’s address: 

Board of Trustees of the Montana Contractors’ Association Health Care Trust 
404 North 31st Street- Suite 227 205 
P.O. Box 30177 
Billings, MT  59107 

The Trust Office will provide you, upon written request, information as to whether a 
particular employer is contributing to this Plan on behalf of its employees, and the 
employer’s address. 

ARTICLE XI 

The Plan, at Section III, “ADDITIONAL INFORMATION REQUIRED BY THE EMPLOYEE 
RETIREMENT INCOME SECURITY ACT OF 1974” at the subsection for “NAME, ADDRESS 
AND TELEPHONE NUMBER OF PLAN ADMINISTRATOR,” is amended as follows: 

NAME, ADDRESS AND TELEPHONE NUMBER OF PLAN ADMINISTRATOR 
The Plan Administrator within the meaning of ERISA is the Board of Trustees of the 
Montana Contractors’ Association Health Care Trust.  Its address and telephone number 
are: 

Board of Trustees of the Montana Contractors’ Association Health Care Trust 
404 North 31st Street – Suite 227 205 
P.O. Box 30177 
Billings, MT  59107 
(406) 256-9910 

ARTICLE XII 

The Plan, at Section III, “ADDITIONAL INFORMATION REQUIRED BY THE EMPLOYEE 
RETIREMENT INCOME SECURITY ACT OF 1974” at the subsection for “AGENT FOR 
SERVICE OF LEGAL PROCESS,” is amended as follows:  

AGENT FOR SERVICE OF LEGAL PROCESS 
Board of Trustees of the Montana Contractors’ Association Health Care Trust 
 
404 North 31st Street – Suite 227 205 
P.O. Box 30177 
Billings, MT  59107 

ARTICLE XIII 

The Plan, at Section III, “ADDITIONAL INFORMATION REQUIRED BY THE EMPLOYEE 
RETIREMENT INCOME SECURITY ACT OF 1974” on the very last page of the Plan for 
“DIRECT SHORT-TERM DISABILITY AND LIFE AND ACCIDENTAL DEATH & 
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DISMEMBERMENT CLAIMS AND CLAIM QUESTIONS, HOURBANK AND 
ELIGIBILITY QUESTIONS,” is amended as follows: 

 
DIRECT SHORT-TERM DISABILITY AND LIFE AND ACCIDENTAL DEATH & 

DISMEMBERMENT CLAIMS AND CLAIM QUESTIONS, HOURBANK AND ELIGIBILITY 
QUESTIONS TO: 
TRUST OFFICE 
P.O. Box 30177 

404 North 31st Street – Suite 227 205 
Billings, Montana  59107 

(406) 256-9910 

BUSINESS HOURS 

Monday-Friday 8:00 – 5:00 

********** 

ARTICLE XIV 

The Plan, at the introductory information page, in the subsection entitled “NO VESTED RIGHTS” 
is amended as follows: 

No Active Employee, former ActiveFormer Employee, his or her Dependent, or the 
Dependent of a deceased Active Employee or any other person shall have any vested 
right to any benefit(s) provided by the Plan. 

ARTICLE XV 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Active HOURLY Employees, in the subsection entitled “Termination of Hour Bank Balance 
When a Participating Employer No Longer Participates in the Trust,” the third paragraph is 
amended as follows: 

This section applies to you if you are either: 

a. an Active Hourly Employee of a Terminated Participating Employer on the Termination 
Date; or 

b. a former ActiveFormer Hourly Employee whose last Participating Employer before the 
Termination Date was the Terminated Participating Employer. 

ARTICLE XVI 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Dependent’s Effective Date of Coverage,” the first 
bullet for subpart b. “Marriage” is amended as follows: 

 you are covered under the Plan as an Active Employee (or as a former ActiveCOBRA 
Qualified Beneficiary (for example, a Former Hourly Employee whose coverage 
continueswho has COBRA based on your Hour Bank balance); and 

 



Second Amendment to the  
Montana Contractors’ Association 

Health Care Trust (MCAHCT) Benefit Plan,  
2021 Restatement – Page 7 of 22 

ARTICLE XVII 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Dependent’s Effective Date of Coverage,” the first 
bullet for subpart c. “Birth or Adoption” is amended as follows: 

 you are covered under the Plan as an Active Employee (or as a former ActiveCOBRA 
Qualified Beneficiary (for example, a Former Hourly Employee whose coverage 
continueswho has COBRA based on your Hour Bank balance); and 

ARTICLE XVIII 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Dependent’s Effective Date of Coverage,” the first 
bullet for subpart d. “Loss of Other Group Health Plan or Health Insurance Coverage” is amended 
as follows: 

 you are covered under the Plan as an Active Employee (or as a former ActiveCOBRA 
Qualified Beneficiary (for example, a Former Hourly Employee whose coverage 
continueswho has COBRA based on your Hour Bank balance); 

ARTICLE XIX 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Dependent’s Effective Date of Coverage,” the first 
bullet for subpart e. “Loss of Medicaid or CHIP Coverage” is amended as follows: 

 you are covered under the Plan as an Active Employee (or as a former ActiveCOBRA 
Qualified Beneficiary (for example, a Former Hourly Employee whose coverage 
continueswho has COBRA based on your Hour Bank balance); and 

ARTICLE XX 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Dependent’s Effective Date of Coverage,” the first 
bullet for subpart f. “Medicaid or CHIP Premium Subsidy Eligibility” is amended as follows: 

 you are covered under the Plan as an Active Employee (or as a former ActiveCOBRA 
Qualified Beneficiary (for example, a Former Hourly Employee whose coverage 
continueswho has COBRA based on your Hour Bank balance); and 

ARTICLE XXI 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Dependent’s Effective Date of Coverage,” the first 
paragraph for subpart g. “All other cases” is amended as follows: 

In all other cases, if you are covered under the Plan as an Active Employee (or as a former 
ActiveCOBRA Qualified Beneficiary (for example, a Former Hourly Employee whose 
coverage continueswho has COBRA based on your Hour Bank balance), coverage for 
your eligible Dependent Spouse or Dependent child becomes effective on the first day of 
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the month that begins after the Trust Office receives your completed enrollment form for 
your Spouse and/or child (and any additional information necessary to verify eligibility). 

ARTICLE XXII 

The Plan, at Section II, Article I Eligibility and Coverage, in the part for Eligibility and Coverage 
for Dependents, in the subsection entitled “Coverage for Dependents of a Deceased Active Hourly 
Employee,” the first paragraph is amended as follows: 

If you die while you are covered under the Plan as a current or formeran Active Employee 
or as a Former Hourly Employee who has COBRA based on your Hour Bank balance, 
coverage for your Dependents (based on the balance of your Hour Bank) will continue as 
if you had not died.  See Eligibility and Coverage for Active HOURLY Employees 
― Continuation of Coverage Based on your Hour Bank Balance, at page 34 and 
Eligibility and Coverage for Active HOURLY Employees ― Termination of Coverage, at 
page 35. 

ARTICLE XXIII 

The Plan, at Section II, Article VIII General Exclusions and Limitations, the subsection for “ax.” 
is amended as follows: 

ax. services, supplies, medications or other medical expenses incurred or provided to treat an 
Injury or Illness to the extent the Covered Person receives, would be entitled to receive, 
or has received, directly or indirectly, benefits or compensation from a third party.  Such 
benefits or compensation shall be used first, as the primary coverage for such expenses, 
prior to this Plan paying for expenses.  Accordingly, the Injury- or Illness-related claims 
must be submitted to the Claims Administrator to coordinate benefits with the third party, 
in order to apply any applicable credit to Plan Co-insurance maximum and/or Deductibles. 

The Plan Administrator, in its discretion, retains the right to instruct the Claims Administrator 
to pay benefits even when the Covered Person may be entitled to receive, receives or has 
received such compensation or benefits from a third party, while the liabilitycharges 
covered by Third Party Compensation. See also provisions under Article IX – Coordination 
of a party other than the Covered Person is being legally determined.  The Plan 
Administrator will only consider exercising this discretion and instructing the Claims 
Administrator subsequent to receiving a signed third-party reimbursement agreement, as 
outlined inBenefits and Article XII — General Provisions — Trust’s Right of Recovery, 
Reimbursement, Subrogation and Off-Set, on page 89, from the Covered Person or their 
authorized or legal representative, including the signature of the Covered Person’s 
attorney, if and when one is retained.  The Trust will have an equitable lien, for any or all 
claims paid by the Plan, against any compensation from a third party that the Covered 
Person receives, would be entitled to receive, or has received, directly or indirectly.  
Additionally, as a condition precedent to the receipt of any benefits under this provision, 
the Covered Person hereby agrees to the terms and conditions stated in this paragraph 
(aw), and hereby grants to the Trust an unqualified constructive trust upon any and all 
proceeds he or she receives from any liable third party, or that third party’s insurance 
carrier or an under-insured or uninsured motorist policy, to the extent that the Trust has 
paid benefits for any injury or condition for which a third party is liable..  

For purposes of this subsection awax., a “third party” includes, without limitation, a 
“Responsible Third Party” described in Article XII – General Provisions – Trust’s Right of 

Recovery, Reimbursement, Subrogation and Off-Set (see page 89). 
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ARTICLE XXIV 

The Plan, at Section II, Article IX Coordination of Benefits, an introductory paragraph is amended 
to add language as follows: 

This Coordination of Benefits provision is intended to prevent the payment of benefits 
which exceed 100% of Allowable Expenses of this Plan. It applies when a Covered Person 
is covered, may be covered, or could be covered by any other type of coverage. There 
are four types of other coverage identified in this section: (1) Other Plans; (2) Medicare; 
(3) Medicaid; and (4) TRICARE. When more than one coverage exists, one plan normally
pays its benefits in full and the other plans or coverages pay reduced benefits. This Plan
will always pay either its benefits in full or a reduced amount which, when added to the
benefits payable by the other plans or coverages, will not exceed 100% of Allowable
Expenses of this Plan. Only the amount paid by this Plan will be charged against the Plan
maximums. This Coordination of Benefits provision applies whether or not a claim is filed
under any other plans or coverages. All Plan benefits are subject to this provision. Any
plan or coverage that pays first is called “primary” coverage. Any plan or coverage that
pays after the primary coverage is called “secondary” coverage.

ARTICLE XXV 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with Other Plans” is amended as follows: 

Application 

This section Coordination with Other Plans is intended to prevent the payment of benefits that 
exceed the maximum payments for Eligible Charges.  It applies when a Covered Person is also 
covered, may be covered or could be covered, by any Other Plan(s).   
If this Plan is primary to the Other Plan(s), this Plan pays its benefits in full, as if there were no 
Other Plan.  If theany Other Plan(s) isare primary, this Plan is secondary and pays a reduced 
amount that, when added to the benefits payable by the Other Plan(s), will not exceed 100% of 
Allowable Expenses of this Plan.  Only the amount paid by this Plan will be charged against the 
Plan maximums.  

The benefits that are payable under an Other Plan include the benefits that would have been 
payable had a claim been duly made under the Other Plan for the benefits. If needed, 
authorization is hereby given this Plan to obtain information as to benefits or services available 
from the Other Plan or Plans, or to recover overpayments. 

Other Plan 

“Other Plan” means any plan, policy or source of funds, that provides or could provide
(including by payment or reimbursement) medical, dental or vision benefits or services for 
treatment, whether on an insured, uninsured, under-insured or self-insured basis, or funded by a 
third-party source of funds, including, but not limited to: 

a. group insurance or any other arrangement for coverage for participants in a group whether
on an insured, uninsured, under-insured or self-insured basis, including but not limited to;

1. hospital indemnity benefits; and

2. hospital reimbursement-type plans which permit the participant to elect indemnity at
the time of claims;
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b. hospital or medical service organizations on a group basis, group practice and other
prepayment coverage;

c. hospital or medical service organizations on an individual basis having a provision similar
in effect to this provision;

d. a Health Maintenance Organization (HMO);

e. any coverage for students that is sponsored by, or provided through a school or other
educational institution;

f. coverage under labor-management trusteed plans, union welfare plans, employer plans,
employer organization plans or employee benefit organization plans;

g. any no fault, premises, or automobile med-pay or first party medical coverage (PIP);

h. any account, fund or trust of any nature funded, directly or indirectly, by an Other Plan.

Each policy, contract, plan, trust, or source of third-party funds for benefits or services will be
considered a separatea. Determination of Primary and Secondary coverage with 
Other Plans.  This Plan will determine primary coverage and secondary coverage by 
applying the following rules in the order listed below: 

1. Silent Other Plan.  AnIf the Other Plan may include ahas no coordination of benefits
provision (or similar provision) on some, but not all, of its benefits or services.  The
benefits or services subject to the coordination of benefits provision will be considered
a separate ), the Other Plan from the benefits or services not subject to a coordination
of benefits provisionis primary.

“Other Plan’” also includes: 

a. any compensation and/or benefits of any kind or nature a Covered Person receives, or
has received for his/her eligible medical expenses from any third-party source (“Third
Party Compensation”);

b. the legal or contractual obligation, whatsoever, of any third party, or third party source,
including but not limited to insurance, self-insurance, trust or third party source of funds to
reimburse a Covered Person for covered medical expenses (“. Any Other Plan that
constitutes Third Party Obligation”); or

c. any account, fund or trust of any nature funded, directly or indirectly, by an Other Plan.

“Other Plan” does not include Medicare, Medicaid or TRICARE. 

Compensation is primary. See also provisions under Article VIII – General Rules 

a. Allowable Expenses. "Allowable Expenses" means any necessary item of expense, at
least a portion of which is an Eligible Charge under this Plan,Exclusions and Limitations and which
does not exceed the Maximum Eligible Expense.  “Allowable Expense” will be subject to Plan
maximumsArticle XII — General Provisions — Trust’s Right of Recovery, Reimbursement,
Subrogation and will be equal to this Plan's benefits in the absence of other health insurance.
When a plan provides benefits in the form of services rather than cash payments, the reasonable
cash value of each service rendered shall be deemed to be both an Allowable Expense and a
benefit paid.

If an Other Plan is a HMO, this Plan will not consider as an Allowable Expense any charges 
in excess of what a HMO provider has agreed to accept as payment in full.  Also, when a 
HMO is primary and the Covered Person does not use the HMO provider, this Plan will 
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not consider as an Allowable Expense any charge that would have been covered by the 
HMO had the Covered Person used the services of an HMO provider. In the case of 
service-type plans where services are provided as benefits, the reasonable cash value of 
each service will be the Allowable Expense. 

b. Determination of Primary and Secondary Plan.  To the extent the preceding rules do not
determine which plan is primary and which is secondary, then which plan is primary and
which plan is secondary is determined by applying the following rules in the order listed
below:

1. If the Other Plan has no coordination of benefits provision (or similar provision), the
Other Plan is primary.

2. 2. Off-Set

2.3. Non-Dependent/Dependent. When a Covered Person is covered under one plan
as a dependent and under another plan “other than as a dependent (for example, as 
an employee or former employee” (non-dependent), then the plan covering the 
Covered Person as other than as a non-dependent is primary and the plan covering 
the Covered Person as a dependent is secondary, except as otherwise specifically set 
forth in paragraph 3 below4 below. Coverage “other than as a dependent” or as a non-
dependent includes coverage as an employee, member, subscriber, or retiree. 

3.4. 3. COBRA is Typically Secondary. When a Covered Person is covered under 
this Plan through COBRA continuation coverage and is also covered under an Other 
Plan, then the Other Plan is primary and this Plan is secondary. When a Covered 
Person’s Other Plan coverage is pursuant to COBRA or under a right of continuation 
provided by state or federal law, the COBRA or state or federal continuation coverage 
is presumed to be secondary. 

4.5. 4. Children. When a child is covered as a dependent under the plan of each 
parent, the primary plan is the plan of the parent whose birthday is earlier in the year 
if:  

(a) (a) the parents are married;

(b) (b) the parents are not separated (whether or not they ever have been
married); or

(c) (c) a court decree awards joint custody without specifying that one parent has
the responsibility to provide health care coverage.

If both parents have the same birthday, the plan that has covered either of the parents 
longer is primary. 

If the parents are not married, are separated (whether or not they ever were married)), 
or are divorced, and there is no court decree allocating responsibility for the child's 
health care services or expenses, and the child is covered by two or more plans the 
plan that is primary is the first of the following plans: 

(a) (a) the plan, if any, of the custodial parent;

(b) (b) the plan, if any, of the spouse of the custodial parent;

(c) (c) the plan, if any, of the non-custodial parent; and then

(d) (d) the plan, if any, of the spouse of the non-custodial parent.
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If the specific terms of a court decree state that one of the parents is responsible for 
the child's health care expenses or health care coverage and plan covering that parent 
has actual knowledge of those terms, that plan is primary. If the parent with financial 
responsibility has no coverage for the child's health care services or expenses, but 
that parent's spouse does, the spouse's plan is primary. This subparagraph shall not 
apply with respect to any Calendar Year or plan year during which benefits are paid or 
provided before the entityPlan has actual knowledge. 

5. The plan that has covered the Covered Person for the longer period is primary, except
when (a) or (b) below applies.

6. (a) When a Covered Person is covered by one plan as an employee who is neither
laid-off nor Active or retired (or as that employee's dependent) and is covered by
another plan as a laid-off or retired employee (or as that employee's dependent), then
laid off Employee.

(a) Subject to subsection (3) for Dependent/Non-Dependent status, above, the
plan that covers the Covered Person as an Active Employee is generally the 
primary plan; except as described in subsection (d), below. 

(b) To the extent that subsection (3) for Dependent/Non-Dependent status, above,
does not apply, the plan that covers the Covered Person as an employee who 
is neither laid-off nor retired (or as that employee’s dependent) is Active 
Employee’s dependent is generally the primary.  For purposes of this rule, if 
the plan; except as described in subsection (d), below. 

(c) If a Covered Person is covered under this Plan as a Former Hourly Employee
who has COBRA based on the your Hour Bank balance of the , then this Plan
is secondary for such Former Employee and his or her dependents because
the coverage under this Plan is through COBRA. The foregoing rule, however,
does not apply and this Plan is primary if the Covered Person: (i) is a Former
Hourly Employee who has COBRA based on an Hour Bank balance; (ii) has
Former Employee status due solely to retirement from employment; (iii)
becomes Medicare eligible subsequently to his or her retirement; and (iv) is not
yet actually enrolled in Medicare.

(a)(d) If a Covered Person is covered under this Plan through a Terminated 
Participating Employer due to the balance of an Hour Bank of an employee 
who is no longer an Active Employee, the employee is deemed to be laid-off 
or retired.  If thestill an Active Employee, then this Plan is secondary for such 
Active Employee and his or her dependents. For example, an Hour Bank by 
an Active Employee may result in coverage under this Plan even though a 
Terminated Participating Employer secures new employer-sponsored 
coverage under any Other Plan does not have this rule, and if, as a result, the 
plans do not agree on which plan is primary, this rule will not apply. 

7. (b) Third Party CompensationLonger Period of Time. The plan that has covered the
Covered Person for the longer period of time is primary regardless how long a Covered
Person, subject to the additional determinations, below.

(b)(a) To determine the length of time a person has been covered by the 
Planunder a plan, two plans will be treated as one if the Covered Person was 
eligible under the second plan within 24 hours after the first plan ended. 

(b) 6. The start of a new plan does not include:
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i. A change in the amount or scope of a plan’s benefits;

ii. A change in the entity that pays, provides, or administers the plan’s
benefits; or 

iii. A change from one type of plan option to another (such as from a single
employer plan to that of a multiple-employer plan if the group plan is 
still sponsored by the same employer). 

(c) A person’s length of time covered under a plan is measured from the person’s
first date of coverage under that plan. If that date is not readily available for a 
group plan, the date the person first became a member of the group will be 
used as the date from which to determine the length of time for coverage. 

7.8. No Rules Apply. If the rules above do not determine the primary plan, then 
Allowable Expenses shall be allocated equally among this Plan and all Other Plans. 

cb. Right to Information. For the purpose of determining the applicability of and 
implementing this section Coordination with Other Plans or any provisions of similar 
purpose of any Other Plan, the Plan Administrator may, without consent of or notice to 
any person, release to or obtain from any other insurance company or other organization 
or person any information, with respect to any person that the Plan Administrator deems 
to be necessary for such purpose. Any person claiming benefits under this Plan shall 
furnish to the Claims Administrator or Plan Administrator such information as may be 
necessary to implement this section Coordination with Other Plans. 

dc. Right to Make Payments. Whenever payments that should have been made under this
Plan in accordance with these provisions have been made under any Other Plan, the Plan
Administrator, in its sole discretion, may pay over to any organization making such other
payments any amounts that the Plan Administrator determines to be warranted in order to
satisfy the intent of this section Coordination with Other Plans, and amounts so paid shall
be deemed to be benefits paid under this Plan and, to the extent of such payments, the
Plan and Board of Trustees shall be fully discharged from liability under this Plan.

ed. Right to Recover Payments. Whenever payments have been made by this Plan with 
respect to Allowable Expenses in an amount, at any time, in excess of the maximum 
amount of payment necessary at that time to satisfy the intent of these provisions, the 
Plan Administrator shall have the right to recover such payment, to the extent of such 
excess, in accordance with Article XII — General Provisions — Trust’s Right of Recovery, 
Reimbursement, Subrogation and Off-Set, from one or more of the following as the Plan 
Administrator shall determine: 

1. any person, fund or trust to, or for, or with respect to whom such payments were made;

2. any other insurance companies;

3. any other organizations, institutions, trusts or sources of third-party funds.

ARTICLE XXVI 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with Medicare” at the first paragraph is amended as follows: 

Medicare Part A, Part B and Part D will be considered a plan for the purposes of 
coordinationCoordination of benefitsBenefits.  This Plan will coordinate benefits with 
Medicare whether or not the Covered Person is actually receiving Medicare benefits.  
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This means that this Plan will only pay the amount that Medicare would not have 
covered, even if the Covered Person does not elect to be covered under Medicare. 

ARTICLE XXVII 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with Medicare” at subsection a.2. for Working Aged or Disabled is amended as follows: 

Working Aged or Disabled.  This Plan will be primary with respect to Medicare 
coverage when the Covered Person is: 

(a) age 65 or older and is an Active Employee of, or has current employment status
with, the Participating Employer;

(b) a Dependent age 65 or older of an Active Employee of, or an individual who has
current employment status, with the Participating Employer; or

(c) (i) a disabled individual who is an Active Employee of, or has current employment
status with, the Participating Employer, or (ii) a disabled Dependent of an Active
Employee of, or of an individual who has current employment status with, the
Participating Employer.

“Current employment status” is defined in Medicare regulations.  

Note: 

o If an individual is eligible for Medicare due to age or disability and is covered
by the Plan as a Qualified Beneficiary under COBRA, then the individual does
not have “current employment status.”

o This section 2 does not apply when section 3 below applies.

ARTICLE XXVIII 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with Medicare” at subsection b.1. for Coordination of Benefits with Medicare is amended just 
below the two “Note” items to add a new exception as follows: 

Exception: This Plan is primary if the Covered Person: (i) is a Former Hourly Employee 
who has COBRA based on an Hour Bank balance; (ii) has Former Employee status due 
solely to retirement from employment; (iii) becomes Medicare eligible subsequently to 
his or her retirement; and (iv) is not yet actually enrolled in Medicare. 

ARTICLE XXIX 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with Medicare” at subsection b.1. for Coordination of Benefits with Medicare is amended in the 
Example insert as follows: 

Example.  You are an Hourly or Salary Employee and you are entitled to Medicare. 
Your employment with your Participating Employer terminates due to retirement 
on November 11, 2019.  Your coverage on November 12, 2019 under this Plan is 
considered Secondary coverage until 1.) the end of November if Salaried, or 2.) 
beyond November 2019 based upon be payable under this Plan only after 
Medicare benefits have been paid for or applied to all Eligible Charges incurred on 
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or after November 12, 2019. This is true whether or not you are actually enrolled 
in Medicare. 

Example.  You are an Active Hourly Employee or Active Salaried Employee and 
you are entitled to Medicare due to age or disability as of October 1, 2019. 
Medicare will be secondary and this Plan will be primary during the month of 
October 2019, regardless of whether you are actually enrolled in Medicare. 

Example. Assume the same facts as the example, above, but assume your 
employment with your Participating Employer terminates due to retirement on 
November 11, 2019.  

Your coverage on November 12, 2019 under this Plan will become secondary 
coverage until the end of November if you are a Former Salaried Employee or a 
Former Hourly Employee with no Hour Bank. 

Your coverage on and after November 12, 2019 will still be primary coverage if you 
are a Former Hourly Employee with an Hour Bank until you actually enroll in 
Medicare or until your Hour Bank is no longer paying for COBRA coverage or until 
your COBRA coverage period expires; whichever happens first. 

ARTICLE XXX 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with Medicaid,” the last paragraph is amended as follows: 

This provision does not override or take precedence over any other substantive 
provision of this Plan in regard to eligibility, effective date of coverage, coordination of 
benefits, rights of recovery, third party reimbursement agreement, subrogation, rights of 
offset or other applicable Plan provisions. 

ARTICLE XXXI 

The Plan, at Section II, Article IX Coordination of Benefits, the subsection entitled “Coordination 
with TRICARE” is amended as follows: 

Generally, when a Covered Person is also entitled to and covered under TRICARE, this 
Plan is primary and TRICARE is secondary.  However, when the Covered Person who is 
covered under this Plan as a current or former Active Employee is called to active duty in 
the armed services for more than thirty (30) days and is entitled to and covered under 
TRICARE, TRICARE is primary and this Plan is secondary for that Covered Person.  
TRICARE coverage includes programs known as TRICARE Standard, TRICARE Extra 
and TRICARE Prime. 

ARTICLE XXXII 

The Plan, at Section II, Article XII General Provisions, the subsection entitled “Right of 
Reimbursement” is amended as follows: 

If the Trust pays benefits for Covered Medical Expenses (defined below) to or on behalf 
of a Covered Person, and the Covered Person has received, receives or may receive, 
directly or indirectly, any paymentThird Party Compensation from a Responsible Third 
Party (defined below), the Trust has a right to be reimbursed by the Covered Person for 
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the amounts the Trust paid.  The Trust will have an equitable lien, for any or all claims paid 
by the Plan, against any compensation from a third partyThird Party Compensation that 
the Covered Person receives, would be entitled to receive, or has received, directly or 
indirectly.  Additionally, as a condition precedent to the receipt of any benefits under this 
Plan, the Covered Person hereby agrees to the terms and conditions stated in this 
subsection, and hereby grants to the Trust an unqualified constructive trust upon any and 
all proceedsThird Party Compensation he or she receives from any liable third party, or 
that third party’s insurance carrier or an under-insured or uninsured motorist 
policyResponsible Third Party, to the extent that the Trust paid benefits for any such injury 
or condition for which a third party is liable.  

Accordingly, if a Covered Person, or anyone acting on his or her behalf, has settled, 
settles, or may settle, has been reimbursed, is reimbursed or could be reimbursed, or has 
recovered, recovers or could recover, money from any Responsible Third Party, the 
Covered Person (and anyone acting on his or her behalf) becomes the constructive trustee 
for the benefit of the Trust of the moneyThird Party Compensation received and must hold 
the moneyThird Party Compensation received in trust for the benefit of the Trust.  The 
Covered Person must reimburse or agree to reimburse the Trust, in first priority, from any 
money recovered or reimbursedThird Party Compensation from a Responsible Third 
Party, for the amount of all benefits the Trust has paid or will pay for Covered Medical 
Expenses.  The Covered Person must pay full reimbursement to the Trust first, even if the 
Covered Person is not “made whole” or paid for all of his or her claim for damages and 
regardless of whether the settlement, judgment, or payment the Covered Person has 
received, receives or may receive is for — or the Covered Person specifically designates 
the recovery, or a portion thereof, as including — health care, medical, disability or other 
expenses or damages. 

The Trust’s right to reimbursement is separate from and in addition to the Plan’s right of 
subrogation. 

ARTICLE XXXIII 

The Plan, at Section II, Article XII General Provisions, the subsection entitled “The Following 
Paragraphs Apply to Both the Trust’s Right of Reimbursement and the Trust’s Right of 
Subrogation,” at subparagraph 3. is amended as follows: 

3. The Trust is not required to pay any claim under the Plan when there is or was
evidence of a Responsible Third Party unless the Covered Person (and the
Covered Person’s attorney, if the Covered Person or their legal representative has
retained an attorney) signs the Plan’s third- party reimbursement agreement
acknowledging and agreeing to be bound by the Covered Person’s obligations in
this section Trust’s Rights of Recovery, Reimbursement, Subrogation and Off-Set
and follows the requirements of this section Trust’s Rights of Recovery,
Reimbursement, Subrogation and Off-Set.  However, the Trustees, in their
discretion, may authorize payment of benefits while the responsibility of a
Responsible Third Party is being legally determined, or while it is being determined
whether a Covered Person has recovered from a Responsible Third Party and any
funds are being held by or on behalf of a Covered Person in any identifiable
account, trust, fund, institution or being held by any entity, corporation or individual
on behalf of the Covered Person.  If the Covered Person and/or their attorney, if
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applicable, does not sign the Third-Party Reimbursement Agreementthird party 
reimbursement agreement after they are requested to sign, the Trust’s right of 
recovery through Reimbursement and/or Subrogation remains in effect regardless 
of whether the third- party reimbursement agreement is signed. The Trust will have 
an equitable lien, for any or all claims paid by the Plan, against any compensation 
from a third partyThird Party Compensation that the Covered Person receives, 
would be entitled to receive, or has received, directly or indirectly.   Additionally, as 
a condition precedent to receiving any benefits under this Plan, the Covered 
Person hereby agrees to the terms and conditions stated in this paragraph, and 
hereby grants to the Trust an unqualified constructive trust upon any and all 
proceedsThird Party Compensation he or she receives from any liable third party, 
or that third party’s insurance carrier or an under-insured or uninsured motorist 
policy, to the extent that the Trust has paid benefits for any such injury or condition 
for which a third party is liable. 

ARTICLE XXXIV 

The Plan, at Section II, Article XII General Provisions, the subsection entitled “The Following 
Paragraphs Apply to Both the Trust’s Right of Reimbursement and the Trust’s Right of 
Subrogation,” at subparagraph 5. is amended as follows: 

5. The Covered Person will cooperate fully with the Trust, its agents, attorneys and
assigns, regarding the preservation and enforcement of the Trust’s rights to
subrogation, recovery, reimbursement or off-set.  This cooperation includes, but is
not limited to: providing to the Trust full and complete disclosure, in a timely
manner, of all material facts regarding the accident, Injury, condition or Illness, and
all efforts by any person, past, present or future, regarding recovery of any such
monies; providing the Trust with any and all documents, papers, reports and the
like regarding demands, litigation or settlements involving recovery of monies
(past, present or future) paid by the Trust; and notifying the Trust of the amount
and source of any monies received or may be received from third parties as
compensation or damages forThird Party Compensation related to any event from
which the Plan may have a right of reimbursement, recovery, or subrogation.

ARTICLE XXXV 

The Plan, at Section II, Article XIII Definitions, add new defined terms in alphabetical order as 
follows: 

Allowable Expenses 
"Allowable Expenses" means any necessary item of expense not exceeding the Maximum 
Eligible Expense, at least a portion of which is an Eligible Charge under this Plan. No more 
than 100% of Allowable Expenses under this Plan will be paid by this Plan and all Other 
Plans together. “Allowable Expense” will be subject to this Plan’s maximums and will be 
equal to this Plan's benefits in the absence of Other Plans, Medicare, Medicaid, or 
TRICARE. When any plans or coverages provide benefits in the form of services rather 
than cash payments, the reasonable cash value of each service rendered shall be deemed 
to be both an Allowable Expense and a benefit paid. 
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If an Other Plan is an HMO, this Plan will not consider as an Allowable Expense any 
charges in excess of what an HMO provider has agreed to accept as payment in full.  Also, 
when an HMO is primary and the Covered Person does not use the HMO provider, this 
Plan will not consider as an Allowable Expense any charge that would have been covered 
by the HMO had the Covered Person used the services of an HMO provider. 

Former Employee 
“Former Employee” means any person who is no longer an Active Employee because the 
employment with a Participating Employer has terminated or if the employment status is 
not current, including but not limited to (a) termination of employment due to retirement; 
or (b) employment status is not current due to being laid off. A person will be a “Former 
Hourly Employee” if the person was an Active Hourly Employee immediately before 
becoming a Former Employee. A person will be a “Former Salaried Employee” if the 
person was an Active Salaried Employee immediately before becoming a Former 
Employee. 

Other Plan 
“Other Plan” means any plan, policy, or source of funds, that provides or could provide 
(including by payment or reimbursement) medical, dental, or vision benefits or services 
for treatment, whether on an insured, uninsured, under-insured, or self-insured basis, or 
funded by a third-party source of funds, including, but not limited to: 

a. group insurance or any other arrangement for coverage for participants in a group
whether on an insured, uninsured, under-insured, or self-insured basis, including
but not limited to;

1. hospital indemnity benefits; and

2. hospital reimbursement-type plans which permit the participant to elect
indemnity at the time of claims;

b. hospital or medical service organizations on a group basis, group practice and
other prepayment coverage;

c. hospital or medical service organizations on an individual basis having a provision
similar in effect to this provision;

d. a Health Maintenance Organization (HMO);

e. any coverage for students that is sponsored by, or provided through, a school or
other educational institution;

f. any coverage under a Governmental program and any coverage required or
provided by any statute; except that Other Plan does not include Medicare,
Medicaid, or TRICARE;

g. coverage under labor-management trusteed plans, union welfare plans, employer
plans, employer organization plans, or employee benefit organization plans;

h. any automobile insurance, individual automobile “no fault” insurance coverage,
automobile med-pay, first party medical coverage, and personal injury protection
(PIP) coverage, (see also Article XI – General Provisions - Trust’s Rights of
Recovery, Reimbursement, Subrogation and Off-Set);

i. homeowner or premise liability insurance, individual or commercial;
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j. any Third Party Compensation;

k. any account, fund or trust of any nature funded, directly or indirectly, by an Other
Plan.

The term Other Plan will be construed separately with respect to each policy,
contract, plan, trust, or source of third-party funds for benefits or services. The term
Other Plan will further be construed separately with respect to that portion of any
such policy, contract, plan, trust, or source of third-party funds to the extent that
such Other Plan reserves the right to take benefits or services of other plans into
consideration in determining its benefits.

Third Party Compensation 
“Third Party Compensation” means services, supplies, medications, or other medical 
expenses incurred or provided to treat an Injury or Illness to the extent the Covered Person 
receives, would be entitled to receive, or has received, directly or indirectly, benefits or 
compensation of any kind or nature from any third party source. Third Party Compensation 
may arise under any legal or contractual obligation of any third party or third party source, 
including but not limited to insurance, self-insurance, trust, or third party source of funds. 
Third Party Compensation is one form of Other Plan coverage. 

ARTICLE XXXVI 

The Plan, at Section II, Article XIII Definitions, amend the following defined terms as follows: 

Active Hourly Employee 
“Active Hourly Employee” means an Hourly Employee who is actively employed by a 
Participating Employer. An Active Hourly Employee must have current employment status 
with a Participating Employer and not be either laid off or retired. 

Active Salaried Employee 
“Active Salaried Employee” means a Salaried Employee who is actively employed by a 
Participating Employer. An Active Salaried Employee must have current employment 
status with a Participating Employer and not be either laid off or retired. 

Covered Person 
"Covered Person" means each Active Employee, Dependent, and COBRA Qualified 
Beneficiary who is covered by the Plan. A Former Employee can only be a Covered 
Person if he or she is additionally a COBRA Qualified Beneficiary. 

ARTICLE XXXVII 

The Plan, at Appendix A – Notice of COBRA Continuation Coverage Rights, in the subsection 
entitled “Children Born To, or Placed for Adoption with You after the Qualifying Event” the 
bulleted list is amended as follows: 

 You are (1) a former employeeFormer Employee and covered under COBRA coverage,
or (2) an active employeeActive Employee and covered under the Plan, and your former
Spouse is covered under COBRA coverage from this Plan.

 The child is born to you or placed for adoption with you during the period of your (or, in
the case of your divorce, your former Spouse's) COBRA coverage.
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 If you are an active employeeActive Employee who is covered under the Plan, the child is
not eligible to be covered as your Dependent child if the child is covered or eligible for
coverage as a Dependent of an active employeeActive Employee who is covered under
the Plan.

 The child is enrolled in the Plan during the period of COBRA coverage.

ARTICLE XXXVIII 

The Plan, at Appendix A – Notice of COBRA Continuation Coverage Rights, in the subsection 
entitled “Termination of COBRA Before the End of Maximum Coverage Period” the first 
paragraph of the last bulleted item is amended as follows: 

 A Terminated Participating Employer makes group health plan coverage available to
(or starts contributing to another group health plan with respect to) a class of the
Terminated Participating Employer’s employees that waswere formerly covered under
this Plan as a Salaried Employee, Hourly Employee with no Hour Bank balance,
dependent, or spouse.  A “Terminated Participating Employer” is an employer that was
a Participating Employer and whose participation in the Trust has terminated for any
reason, whether voluntarily or involuntarily.  COBRA coverage for each Affiliated
Qualified Beneficiary terminates.  An “Affiliated Qualified Beneficiary” is a Qualified
Beneficiary who was receiving COBRA coverage under the Plan on the last day the
Terminated Participating Employer participated in the Trust and who is, or whose
Qualifying Event occurred in connection with, an employeea Former Employee
covered under this Plan whose last employment with a Participating Employer before
the Qualifying Event was with the Terminated Participating Employer.  COBRA will not
terminate early under this subsection in the event of COBRA coverage for a Former
Hourly Employee (and that Former Employee’s Affiliated Qualified Beneficiaries) of a
Terminated Participating Employer who otherwise qualifies to use an Hour Bank
balance through the last day of the second month that begins immediately after the
Termination Date, as provided in this Plan at the provision for “Termination of Hour
Bank Balance When a Participating Employer No Longer Participates in the Trust.”
Although COBRA coverage under this Plan terminates, the Qualified Beneficiary may
be entitled to continue COBRA coverage under the new group health plan made
available or contributed to by the Terminated Participating Employer.

ARTICLE XXXIX 

The Plan, at Appendix A – Notice of COBRA Notice Procedures, in the subsection entitled “What 
Information must I provide in the Notice of Qualifying Event” subpart 2. is amended as follows: 

2. the name and address of the employee or former employeeFormer Employee who
is or was covered under the Plan;

ARTICLE XL 

The Plan, at Appendix A – Notice of COBRA Notice Procedures, in the subsection entitled “What 
Information must I provide in the Notice of Disability” subpart 2. is amended as follows: 
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2. the name and address of the employee or former employeeFormer Employee who
is or was covered under the Plan;

ARTICLE XLI 

The Plan, at Appendix A – Notice of COBRA Notice Procedures, in the subsection entitled “What 
Information must I provide in the Notice of Second Qualifying Event” subpart 2. is amended as 
follows: 

2. the name and address of the employee or former employeeFormer Employee who
is or was covered under the Plan;

ARTICLE XLII 

The Plan, at Appendix A – Notice of COBRA Notice Procedures, in the subsection entitled “What 
Information must I provide in the Notice of Cessation of Disability” subpart 2. is amended as 
follows: 

2. the name and address of the employee or former employeeFormer Employee who
is or was covered under the Plan;

ARTICLE XLIII 

The Plan, at Appendix B – Continuation of Group Health Plan Coverage - USERRA, the 
subsection entitled “Premium Payments” is amended as follows: 

If you elect to continue your health coverage (or your Spouse or Dependent children’s 
coverage) pursuant to USERRA, you will be required to pay the same rate as COBRA.  
However, if your period of Service is less than 31 days, you are not required to pay more 
than the amount that you paywas payable as an active employeeActive Employee for that 
coverage. 

ARTICLE XLIV 

The Plan, at Section I Overview of Plan Benefits, the subsection entitled “Short-Term Disability 
Benefit” is amended at the first bulleted item as follows: 

 Short-Term Disability benefit is equal to 2/3 of the employee’s weekly income up to a
maximum weekly benefit of $100. The benefit is payable for a maximum continuous
period of Disability of 2622 weeks.

ARTICLE XLV 

The Plan, at Section I Summary of Benefits, the subsection entitled “Short-Term Disability Benefit 
(Available to Employees Only)” is amended as follows: 

2/3 of your weekly income up to a maximum weekly benefit of $100 
Benefits for an Accidental Injury Disability begins on the first day after 7 Days of Disability 
Benefits for an Illness Disability begins the first day after 14 Days of Disability 
Maximum Benefit Period for Continuous Period of Disability 2622 Weeks 






