LOCAL 36 BENEFIT FUNDS
2319 CHOUTEAU AVE., SUITE 300 - ST. LOUIS, MO 63103 - www.smw36benefits.org
Tel: (314) 652-8175 Toll-Free: (800) 741-9411 Fax: (314) 652-0338

August 19, 2016

Dear Participant,

The SMART Local 36 Benefit Fund Office would like to welcome your participation into the Health
Reimbursement Account (HRA)!

As an eligible participant, you should have received a statement earlier in the week showing the
balance of your account. You will be receiving this statement two times a year and in the near
future will be able to access your information through the Benefit Funds website listed below.

Included in this mailing you will find a Summary of Material Modification that will provide general
information about your new Health Reimbursement Account (HRA). A copy of this was mailed to
all participants in June of 2016, however, the Fund Office is sending a second copy for you to
keep available for reference should future questions arise regarding the HRA benefit. You can
contact the Fund Office at 314-652-8175 with any questions you may have and further
information is available on the website at www.smw36benefits.org.

Respectfully,

Benefit Fund Office Staff
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LOCAL 36 BENEFIT FUNDS
2319 CHOUTEAU AVE., SUITE 300 - ST. LOUIS, MO 63103 - www.smw36benefits.org
Tel: (314) 652-8175 Toll-Free: (800) 741-8411 Fax: (314) 652-0338

Summary of Material Modification

The Trustees of the International Association of Sheet Metal, Air, Rail and Transportation
Workers ("SMART"} Local Union No. 36 Welfare Fund {your Welfare Plan) periodically review the
benefits provided by your Welfare Plan to determine if there are changes that are needed so that
your Welfare Plan can continue to provide the richest benefits possible while maintaining Plan
assets, keeping down costs to you, and maintaining, to the extent possible, the contribution and
self-pay rates.

Health Reimbursement Account (HRA})
Effective July 1, 2016 the Board of Trustees have established a Health Reimbursement Account

as part of the Welfare Fund which shall be initially funded June 1, 2016. Funding this year will be
through option B(2). Annual Contribution.

A. Eligibility for Benefits.

1. Any Member with an HRA account may use the benefit for as long as he or she remains
covered by the Welfare Plan as an Active participant, self-pay participant, COBRA
participant or retiree participant in the SMART Local 36 Welfare Fund or the Medicare
Retiree plan through SMART International.

2. Upon the death of a Participant a surviving Spouse or dependent may continue to use the
HRA as long as he or she continues to be covered by the Welfare Plan.

3. Eligibility terminates when coverage under the Welfare Fund terminates except that a
Participant’s benefit will be restored if eligibility is reinstated under Section 3.5.

4, Special Rule for Retirees. When an Active Participant enrolls in the SMART Local 36
Retiree Plan or in the Medicare Retiree Plan through the international (currently the
Humana Medicare Advantage Plan) he or she must exhaust his or her SASMI HCRA prior
to receiving benefits from the SMART Local 36 HRA. A Retiree must provide the Welfare
Fund Office with a statement showing that his or her SASMI HCRA account is exhausted
to be eligible for reimbursement.

B. How the HRA is Funded
1. Hourly Contributions. The Trustees may designate a portion of the hourly contribution to
the Welfare Fund as an hourly HRA contribution or a separate hourly contribution to the
HRA may be established as part of the wage and benefit package. Such contributions shall
be credited as follows:



(a} Class | (Active) and Class Il {Administrative) Members are eligible for any hourly
contribution that is designated by the Trustees or that is part of the wage package.
Only contributions actually paid by the employer and received by the Fund wifl be
credited.

(b) Class ll (owner) Members are only eligible if the business is Incorporated asa c-Corp.
Owmer Members whose business is a partnership, LCC, S-Corp, or sole proprietorship
cannot partidpate in the HRA.

(c) There is no self-pay towards this benefit.

Annual Contributions — Based on a review the hours worked and contributions received
compared to the claims paid during the prior year and the projection of costs for the
current year, the Trustees may allocate a portion of Plan assets to the HRA to Participants
who meet both the following qualifications:

(a) Covered under the Plan with Class | (Active), Class It (Administrative), Class V (Self-
pay)or Retiree coverage (not COBRA coverage) on the start date of June 1, 2016 and,
thereafter, annually on a date determined by the Trustees; and

(b) Either
(1) Worked 600 hours in the calendar year prior to the distribution, or
{2) Received 600 hours of equality and/or disablfity payments and worked at least 100

hours in the calendar year prior to the distribution.

NOTE: The Trustees are not required to allocate assets to the HRA. The dedision is a

discretionary one that will be made on an annual basis.

HRA benefits are not vested. Although it is the intent of the Trustees that all amounts will
be available for benefits unless forfelted as set out above, the Trustee retain the right to
amend or modify the rules related to eligibility for the HRA or the uses of the HRA and to
modify the amounts available for benefits or to eliminate the HRA provisions.

C. Eligible Expenses. The HRA can be used to reimburse the following out of pocket expenses:

L

2.
3.

4.

5.
6.

Deductibles, co-payments, and co-insurance charges incurred in connection with Tier | or
Tier Il provider claims (out of network Tier Il claims are not allowed expenses);
Co-payments for prescription drugs covered by the Plan;

Dental and Vision expenses not covered by the Plan induding the cost of prescription
lenses for safety glasses;

Certain types of Over the Counter (OTC) Medications when prescribed by a physician (2
list of OTC items eligible for reimbursement is available on the website with the daim
form or by contacting the Fund Office);

IVF related charges; and

Self-pay and Retiree coverage premiums (not COBRA premiums).

NOTE: Only expenses incurred after an individual is eligible for benefits from the HRA can be
reimbursed.

D. How the Claim Process and Reimbursement Works.



a. Reimbursements will be issued to eligible individuals for eligible expenses upon
submission of a completed claim form and supporting original documentation showing
that the eligible expense was incurred and paid.

i.  Thelist of eligible expenses is on the back of the claim form.

ii.  ForOver-The-Counter items you must provide a prescription from a physician. Once
you submit a prescription you can be reimbursed for that expense for the period set out
in the prescription up to 12 months.

b. Claims for reimbursements must be submitted within 12 months of expense being
incurred. ‘

c. Reimbursements will be provided to you on a “Benicard.” Once your card is issued
subsequent reimbursements will be electronically added to the card.

d. A participant, former participant, or surviving dependent is permitted to permanently opt
out of and waive future reimbursements from the HRA at least annually and, upon
termination of coverage, if the HRA is not forfeited a participant, former participant, or
surviving dependent may permanently opt out of and waive future reimbursements from
the HRA. This opt-out feature is intended to provide that the individual will not be
precluded from claiming a Code § 36B premium tax credit.

Additional documents and information related to the HRA will be available at the Special
Order of Business Union meeting on May 24, 2016.

You should keep this notice with your important plan documents. If you have any questions
about the changes described in this Notice you can call the Fund Office at 314-652-8175.



Eligible Expenses

a. In-network (Tier | and Tier Il) co-pays, deductibles and co-insurance

b. IVF related charges

c.  Premiums for self-pay and retiree coverage (cannot be use for COBRA premiums)

d. Dental/Vision expenses for exams and devices including the cost of prescription lens for safety

glasses

e. The following Over the Counter Medications with a prescription

1}
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)

Drugs or dietary supplements for specific medical condition
Allergy/cold/sinus medicines including antihistamines & nasal sinus sprays
Pain relievers/analgesics/aspirin for pain

Antacids

Digestive related medication (eg Anti-diarrhea, laxative)}

First aid creams (eg bactine, rash ointment, ointment for sunburn or burns)
Other wound care products (eg ace wraps/braces/bandages (not band aids))
Hemorrhoid medication

Motion sickness pills

Muscle/joint pain relief

Pedialyte

Pills related to lactose intolerance

Sleeping aid medication

Eye drops for dry or itchy eyes due to medical condition

Hearing Aid batteries

SUBMIT CLAIMS TO:
SMART LOCAL 36 HRA FUND

2319 CHOUTEAU AVE., SUITE 300
SAINT LOUIS, MO 63103



SHEET METAL | AIR | RAIL | TRANSPORTATION SMART LOCAL 36 HRA CLAIM FORM
- 2319 CHOUTEAUT AVE., SUITE 300
— SAINT LOUIS, MO 63103

==
-652-8175
/ . phone 314-652-81

L
:
:

4\

3

=
SHEET METAL WORKERS | LOCAL UNION NO. 36 fax314-652-0338
Participant Information
Participant's Name (last, first, middle initial) Date of Birth Social Security Number

Mailing Address

City State Zip Phone Number

Please submit a copy of your Explanation of Benefits Form (EOB). You must also provide a proof of payment
receipt for all requested reimbursements. For prescription copayment reimbursements, a copy of the drug
label stub or a printout from your pharmacy is required. For over the counter items (see back of this form for a
list of approved reimbursable expenses) you must provide a prescription form a physician. Cash register receipts
alone are not acceptable. Expenses are not eligible for reimbursement until ALL appropriate documentation is
received in the Fund Office.

QUALIFIED HEALTHCARE EXPENSES

Item
Patient Name Date of Service Name of Provider Expense Description Claim Amount

O |0 |IN |0 | |H Jw N

10

| acknowledge that the Plan Administrator shall pay or reimburse approved expenses from the appropriate
account up to the account balance. | certify that the dependents for whom | am submitting claims are eligible
dependents according the Section 152(a) of the IRS Code and as described in IRS Publication 502. | also certify
that any expenses reimbursed are for eligible medical expenses for myself, my spouse, or eligible dependents
and such expenses have not and will not be reimbursed under any other Health Savings Account, insurance plan
or claimed as a deduction on a tax return or tax deductible plan.

Iﬁugnature Date




