N.E.C.A. - I.B.E.W. LOCAL 480 HEALTH AND WELFARE PLAN

ELIGIBILITY

Construction Employees

Effective for Eligibility Commencing January l, 2001

General Provisions

All Employees working in a job classification for which Participating Employers are required, under the terms of the current Collective Bargaining Agreements, to make contributions to the N.E.C.A. - I.B.E.W. Local 480 Health and Welfare Plan will become and remain eligible upon satisfaction of the Initial Eligibility and Continuing Eligibility provisions set forth below:

Initial Eligibility

A new Employee shall become eligible on the first day of the third calendar month following the month in which he worked at least four hundred (400) hours in a three (3) consecutive month period or less for which contributions have been made in his name.

Continuation of Eligibility

Once initially eligible, an Employee will remain eligible for the full month.  The Employee will continue to remain eligible for a Benefit Month as long as he has the required four hundred (400) hours of contributions for any three (3) consecutive month Qualifying Period or less as set forth in the Schedule below:
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Termination of Eligibility

The Employee benefit will terminate on the earliest date:

(
The last day in the Benefit Month your eligibility ends;

(
The last day of the month for which you make timely self-payment under the partial self pay rules;

(
The date the Plan is terminated or is amended to terminate coverage for the class of Employees to which you belong;

(
The date you enter the Armed Forces of the United States on an active duty basis;

(
The date your Employer and/or Bargaining Unit withdraws from the Plan; or

(
The date you start work for a Non-Contributing Employer in the Electrical Industry.

Pre-Existing Condition

A pre-existing condition for a Covered Person refers to a condition for which medical advice, diagnosis, care or treatment was recommended or received within the six-month period prior to the enrollment date.  Enrollment date means the enrollment date as prescribed by HIPAA, which is the beginning of any applicable waiting period for initially eligible Covered Persons (date of hire for person enrolling at initial eligibility), or, for a late or special enrollee, the effective date of coverage.

Pregnancy or pregnancy related conditions are not considered as pre-existing conditions and no pre-existing exclusion shall apply.

Newborns, children adopted or placed for adoption, enrolled within 30 days of birth, adoption or placement, shall have no pre-existing condition exclusion.

Claims incurred after the effective date of coverage which resulted from a pre-existing condition, as herein defined, are excluded from coverage under this Plan until the time period from the enrollment date exceeds the Pre-Existing Condition Exclusion Period specified in the Schedule of Benefits.

Right to Show Prior Creditable Coverage

An individual becoming covered under this Plan has the right to show the existence of prior creditable coverage in order to reduce the Pre-Existing Condition Exclusion Period.  If an individual has been covered under another medical plan and does not possess a Certificate of Creditable Coverage from previous medical coverage, such individual should attempt to obtain a Certificate.  If an individual cannot obtain the Certificate, then other information or documentation may be used to prove the existence of prior coverage.  This Plan will reduce an individual's Pre-Existing Condition Exclusion Period by the number of days of an individual's prior creditable coverage.

If no proof of coverage is obtained, the individual will be subject to the full Pre-Existing Condition Exclusion Period.  If an individual has had continuous previous coverage in excess of the Pre-Existing Condition Exclusion Period (no break in coverage of 63 days, excluding the waiting period), then such individual shall have no pre-existing condition exclusion.
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