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VLM.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE I
DEFINITIONS

Section 1. Rules and Regulations

The term "Rules and Regulations”, or "Regulations”, as used herein, shall mean the

Amended Masters. Mates and Pilots Health and Benefit Plan Rules and Regulations set forth herein,

adopted 1987 and any modification, amendment, extension or renewal thereof as created pursuant to
a Collective Bargaining Agreement, Trust Agreement ot Trustee action.

Section 2. Organization

The term "Organization” as used herein, shall mean the International Organization of
Masters, Mates and Pilots, AFL/CIO.

Section 3. Emplover

The term "Employer" shall mean various Employers of Employees working under the
provisions of a Collective Bargaining Agreement with the Organization which requires
contributions be made to this Plan, and Employers who have executed a Participation Agreement
with the Organization requiring that contributions be made on behalf of Employees. The term
"Employer" shall also be deemed to be an M.M.& P. Fund, Plan or Committee, or the Organization,
and any other Employer from whom the Trustees mutually agree that contributions may be
accepted, who is not covered by a Collective Bargaining Agreement or Participation Agreement.
The term "Employer" shall also mean any Employer that has entered into a Participation Agreement
with the Trustees.

Section 4. Plan

The term "Plan", "Health and Benefit Plan" or “M.M.& P. Health & Benefit Plan", as used

herein, shall mean the Masters, Mates and Pilots Health and Benefit Plan.



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE1
DEFINITIONS

Section 5. Employee

The term "Employee" shall mean an individual who is employed in Covered Employment
and shall include: Offshore Employees, Officers and Employees of the Organization, Pilots,
Regular Office Employees of the Organization, Administrative Employees, Shoreside Employees,
Pacific Maritime Region Employees, Alaska Marine Highway System Group Employees and Non-
Bargaining Unit Employees as described below.

A. The term "Offshore Employee" shall mean an Employee who works offshore for an

Employer under the provisions of a Coliective Bargaining Agreement oOr
Participation Agreements with the Organization and for whom his Employer is
obligated to contribute to the MM.& P. Health and Benefit Plan.

B. The term "Officers and Employees of the Organization” shall mean officers and

employees of the Organization, as a party to the Agreement and Declaration of
Trust, for whom the Organization has agreed to make contributions to the MM.& P.
Health and Benefit Plan in such amounts as are reasonably necessary (o insure the
economic feasibility of the Health and Benefit Plan as determined by the Trustees.

C. The term "Pilot” shall mean the officers and representatives and all members and

employees of a Branch of the Pilot Membership Group of the Organization, when
such Branch enters coverage under the Agreement and Declaration of Trust, and on
whose behalf contributions are required to be made thereto, as determined by the
Trustees; provided, however, that such officers, employees and members of such a
Branch and their Dependents shall only be entitled to benefits hereunder to the

extent specifically agreed upon in determining participation and contributions.



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE I
DEFINITIONS

Section 5. Employee (Continued)

D.

The term "Regular Office Employees of the Organization” shall mean each of the
regular employees of the Organization for whom the Organization has agreed to
make contributions to the MM.& P. Health & Benefit Plan in such amounts
reasonably necessary to insure the economic feasibility of the Plan as determined by
the Trustees.

The term "Administrative Employees” shall mean the regular employees of the
M.M.& P. Plan Office for whom contributions, as determined by the Trustees, are
made.

The term "Shoreside Employee" shall mean each Employee who works ashore for
an Employer under the provisions of a Collective Bargaining Agreement or
Participation Agreement with the Organization and for whom his Employer is
obligated to contribute to the M.M.& P. Health & Benefit Plan. Included in this
group are employees of the United Inland Group Atlantic and Gulf Companies and
the Great Lakes Groups and the Atlantic Maritime Group.

The term "United Inland Group Pacific Maritime Region Employee” shall mean an
Employee who works ashore or afloat in the maritime industry in the Umnited Inland
Group Pacific Maritime Region for an Employer under the provisions of a
Collective Bargaining Agreement or a Participation Agreement with the
Organization and for whom his Employer is obligated to contribute to the MM.& P.

Health and Benefit Plan. The term "United Inland Group Pacific Maritime Region



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE I
DEFINITIONS

Section 5. Employee (Continued)

G. (Continued)

Employee” shall also mean a Retiree of such an Employer which Retiree is required
to make contributions to the M.M.& P. Health and Benefit Plan in such amounts as
are reasonably necessary to ensure the economic feasibility of the Plan as
determined by the Trustees.

H. The term “United Inland Group Alaska Marine Highway System Group Employee™
shall mean an Employee who works in the maritime industry with the United Inland
Group Alaska Marine Highway System Group for an Employer under the provisions
of a Collective Bargaining Agreement or a Participation Agreement with the
Organization and for whom the Employer is obligated to contribute to the MM.&P.
Health and Benefit Plan.

1. The term "Non-Bargaining Unit Employee” shall mean an individual who is not a
member of a collective bargaining unit and whose Employer has entered into a
Participation Agreement with the Organization or with the Plan's Trustees that
requires contributions to be made to the M.M.&P. Health & Benefit Plan on behalf

of Non-Bargaining Unit Employees of the Employer.

Section 6. Eligible Emplovee

The term "Eligible Employee" shall mean an Employee who meets the conditions of
eligibility set forth in Article III, Sections I, 3, 4,5 6,7 and 15 herein, or who is otherwise

approved for participation in the Plan by the Trustees.



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE I
DEFINITIONS

Section 7. Pensioner

The term "Pensioner" shall mean an individual who is receiving a pension, other than a
Deferred Vesting Pension, or has opted for and received his Pension benefit in the form of a
Lump Sum Payment from the M\M.& P. Pension Plan and who meets the conditions of
eligibility set forth in Article IIl, Section 2 herein. To be considered a Pensioner under this
Section 7, an individual must meet the eligibility requirements of his Pension benefit based
solely on Pension Credits and employment for which contributions were made by a contributing
employer to the M.M.& P. Pension Plan. The term "Pensioner” shall not include any individual
whose eligibility for a pension, making him thereby eligible for health benefits hercunder, was
based on "purchased” Pension Credits pursuant to Article [V-B of the M.M.& P. Pension Plan
Restated Regulations.

Notwithstanding anything herein to the contrary, the term “Pensioner” shall also mean an
individual who meets the conditions of eligibility set forth in Article I1l, Section 2.A.8 herein or
who is a retired Organization official of the United Inland Group but not eligible for retiree
health coverage under Article III, Section 6.B hereunder or who is a retired Savannah docking
pilot or who received health coverage hereunder as an Eligible Employee immediately prior to
his retirement and is otherwise not eligible for health coverage hereunder.

Section 8. Trustees

The term "Trustees" shall mean the Employer Trustees and Organization Trustees,
collectively, and shall include their Alternates when acting as Trustees.

Section 9. Disability

The term "Disability” shall mean such physical condition as to make an Employee unable to

perform his regular job function for which he is receiving coverage under this Plan.

5



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE]
DEFINITIONS

Section 10. Dependent

A.

Child or Children

1.

Each natural child, adopted child, child placed for adoption or step-child of
an Eligible Employee or Pensioner or each child for whom the Participant
has been named the legal guardian by court order who 1s under 26 years of
age, provided that any such child over the age of 19 does not have health
coverage available to him by his or his spouse’s employer; provided further,
however, that any such child over the age of 19 and under age 23 who may
have health coverage available to him by his employer would still be eligible
for coverage under this Plan if he is a full-time student and dependent on the
Eligible Employee or Pensioner for support. A full-time student shall mean
a student taking at least twelve (12) course credits at an accredited
educational institution or licensed vocational school. Notwithstanding
anything herein to the contrary, effective January 1, 2010, if a Dependent
child is on a medically necessary leave of absence from post-secondary
school because of a sertous injury or illness, coverage under this Plan will be
extended to the Dependent during his or her leave of absence until the earlier
of: (1) the one-year anniversary of the date on which the Dependent child’s
leave of absence began, or (ii) the date on which the Dependent child’s
coverage under the Plan would otherwise terminate (other than because the
Dependent child is no longer a full-time student due to the medically

necessary leave of absence). To be eligible for this extended coverage, the



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE]
DEFINITIONS

Section 10. Dependent (Continued)

A.

Child or Children {(Continued)

1.

(Continued)

Plan Office must be provided with written certification from the Dependent
child’s treating physician that his or her leave of absence from school is
medically necessary and is a result of a serious illness or injury. The
extended coverage will not be provided until the date such certification is
received by the Plan Office, but will be retroactive to the date on which his
or her leave of absence began. The extended coverage under this paragraph
is concurrent with, and not in addition to, COBRA continuation coverage
under Article III, Section 11 hereunder, such that if the Dependent child
receives one year of extended coverage under this paragraph and, after the
expiration of this one-year period, he or she is not eligible for Plan coverage
(either because he or she did not retumn to school or otherwise no longer
meets the definition of Dependent), the child can elect to continue coverage
under COBRA, but only for a maximum of 24 months.

Notwithstanding anything herein to the contrary, effective January 1, 2014,
each natural child, adopted child, child placed for adoption or step-child of
an Eligible Employee or Pensioner or each child for whom the Participant

has been named the legal guardian by court order who is under 26 years of

age.



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE1
DEFINITIONS

Section 10. Dependent (Continued)

A.

Child or Children (Continued)

2.

The term “Child” shall include any person who is over age 26 and unmarried
and who, while covered as a Child as defined above and while under the age
of 19, became and continues to be Totally and Permanently Disabled,
provided that if the Eligible Employee’s or Pensioner’s eligibility herein
terminates, the Totally and Permanently Disabled Child’s eligibility shall not
terminate if such Child is eligible for coverage under Atticle III, Section
9.A4 herein. For purposes of this subsection, Totally and Permanently
Disabled shall mean a disabling condition resulting from non-occupational
injury or non-occupational disease which (1) prevents the individual from
engaging in substantially all of the normal activities of a person of like age
and sex in good health, and (2) renders the individual incapable of self-
support. In no event, shall coverage under this section continue beyond the
earlier of (1) termination of the Eligible Employee’s or Pensioner’s
eligibility under this Plan, (2) the individual becoming covered by any other
group health benefit plan or policy or (3) the individual no longer being
wholly dependent upon the Eligible Employee or Pensioner for financial
support.

Payment of benefits hereunder to a Child in the event the parents are
divorced or separated, shall be governed by the provisions of Article V,

Section 3(C)(2) herein.



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE I
DEFINITIONS

Section 10. Dependent (Continued)

B.

Spouse

The term "Spouse” means a person who Is wedded to an Eligible Employee or
Pensioner pursuant to a marriage that is accepted as legal in the State of the Eligible
Employee or Pensionet's domicile, provided, however, such marriage must be
between a man and a woman.” Effective January 1, 2014, the term “Spouse” shall
mean the person to whom an Eligible Employee or Pensioner is fegally married
under applicable law. The status of "Spouse” shall cease at the date ofa

legal separation or of any interlocutory or final decree in a proceeding to dissolve or
terminate the marriage and any benefit otherwise payable with respect to a spouse

shall also thereupon cease.

Pareni(s)

An Eligible Employee may designate his parent or parents as his Dependents by
filing a beneficiary designation form with the Plan Office, provided however, that at
the time of occurrence of a claim involving such parent:

1. The Eligible Employee does not have a Spouse or Child who falls within the
definition of the term "Dependent” as defined in these Rules and
Regulations.

2. The parent or parents designated by the Eligible Employee as his Dependent
or Dependents have been claimed as dependent(s) for tax exemption
purposes in the Employee’s Federal Income Tax Retum for the calendar year

preceding the date on which a claim is incurred.



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE 1
DEFINITIONS

Section 10. Dependent (Continued)

D.

Documentation

The Plan Office, at its discretion, may require documents to establish responsibility
for coverage of these dependents including, but not limited to IRS Form 1044,
Adoption Papers, Divorce Decree, School Registration, Marriage Certificate or Birth
Certificate.

Notification Requirements

Participants must request an enroliment form from the Plan Office in writing within
60 days of an event calling for the addition of a Dependent as defined in this Section
10. Such an event shall include but not be limited to: initial enrollment; the addition
of a Dependent, after a Participant first becomes eligible for coverage, as a result of
marriage, the birth of a child, adoption of a child, or placement of a child for
adoption or under legal guardianship; or loss of other group health plan coverage or
health insurance policy coverage under which a Dependent was covered when
initially offered the opportunity to enroll in the Plan. The Plan Office shall provide
the appropriate forms after notification is received. No coverage under this Plan will
be made available to Dependents pursuant to this paragraph unless the Plan Office
received the necessary enrollment forms and supporting documentation and is
otherwise properly notified in writing of such an event within the 60 day notification
period until January 1 following the next annual open enroliment period during
November and December each year thereafter during which such Dependent shall be

given the opportunity to enroll in the Plan.

10



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE 1
DEFINITIONS

Section 10, Dependent {Continued)

F.

Special Rule for Participants Eligible For Benefits Under Article I11, Section 7

Effective January 1, 2007, Eligible Dependent shall include a person who meets the
requirements of Alaska Administrative Code, Title 2, Section 38.010 (2006), and
only so long as the person meets those requircments. No coverage will be made
available to such person unless the Plan Office receives such information as
requested, including, but not limited to, an original affidavit in conformity with the
requirements of the above-cited state regulatory provision, as well as documentation
establishing at least five of the criteria set forth in Alaska Administrative Code, Title
2, Section 38.010 (e)(2006).

Special Rule Regarding the Children’s Health Insurance Program ( “cHipP”)

In order to enroll a Dependent for coverage under the Plan pursuant to this
subsection, Eligible Employees eligible for benefits hereunder must notify the Plan
Office in writing within 60 days of: (1) the date that coverage of a Spouse, Child or
Parent, who would otherwise be eligible for coverage under the Plan as a Dependent,
has been terminated under CHIP or Medicaid; or (2) the date that the individuals
described in paragraph 1 hereinabove are eligible for a premium assistance subsidy
according to state-specific guidelines under CHIP or Medicaid. The Plan Office
shall provide the appropriate forms after notification is received. No coverage will
be made available to Dependents pursuant to this subsection unless the Plan Office

is properly notified in writing of such an event within the 60 day notification period.

11



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE I
DEFINITIONS

Section 10. Dependent (Continued)

H. Special Rule Regarding Eligible Dependents of a Retired Pilot in & Pilot
Membership Group

Notwithstanding anything herein to the contrary, a Dependent of a retired Pilot in a
Pilot Membership Group, who is eligible for coverage under the Plan, shall also be
an Eligible Dependent under this Plan if approved by the Pilot Membership Group.

Section 11. Covered Individual

The term "Covered Individual" shall mean all Eligible Employees, their Dependents and
Pensioners and their Dependents.

Section 12. Covered Emplovment

The term "Covered Employment" shall mean employment or membership for which an
Employer is obligated to or does contribute to the M.M.& P. Health & Benefit Plan. Employment
by an Employer, after notice has been sent advising him that such Employer is delinquent in its
contributions to the Plan, shall not be considered Covered Employment or shipboard employment
for the purpose of determining initial or continuing eligibility.

Section 13. Allowable Charge

The term Allowable Charge for necessary services and supplies shall mean the lowest of:

A. The charges usually made for such service or supply by the provider who fumishes
it, or

B. The maximum amount that the Plan has determined that it will pay for such service
or supply, or

C. The actual charge for such service or supply, or

12



M.M.& P. HEAL'TH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE1
DEFINITIONS

Section 13. Allowable Charge (Continued)

D. The contractual rate for an expense with a Contracted Hospital or Contracted
Provider, or between a provider and the plan with which it 1s coordinating, or

E. For Medicare assigned claims, the amount of the Medicare Allowable Expense
which is the amount the provider has agreed to accept.

F. For all other Medicare claims, the amount(s) not covered by Medicare provided,
however, that the amount payable does not exceed the amount which would have
been payable by the Plan if there were no other health coverage involved, except that
claims for No Surprises Services will be payable in accordance with the No
Surprises Act and subject to the Plan’s applicable Cost Sharing.

Section 14. Surgery

A surgical procedure consists of a systematic protocol usually involving an instrument for
cutting, manipulation of treatment or a condition to repair damage or restore health. The Trustees in
their sole discretion shall determine what constitutes a surgical procedure and whether or not a
surgical procedure is covered by the Plan.

Section 15. Medicare

The term "Medicare" shall mean the insurance program established by Title X VIII, United
States Social Security Act of 19635, as originally enacted or as subsequently amended.

Section 16. Physician

The term "Physician" shall be defined as a person licensed to practice medicine and surgery

as a Doctor of Medicine (M.D.); Psychiatrist (M.D., PhD); Osteopath (D.0.); Chiropractor (D.C.);

13



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE I
DEFINITIONS

Section 16. Physician (Continued)

or Dentist (D.D.S.). The definition of a Physician shall not include the Covered Individual or his
dependents or any person who is the spouse, parent, child, brother or sister of such Covered
Individual or his dependents. In any state or other jurisdiction which has a board of examiners for
the certification of psychologists, the definition of Physician shall also include a psychologist who 1s
duly licensed and certified by such a board.

Effective January 1, 1991, a Master of Social Work or a Certified Social Worker who is
licensed and acting within the lawful scope of his license and performing a service which would be
payable by the Plan if the services were performed by a Physician, within the meaning of the above
paragraph, shall also be considered a Physician for the purpose of benefit coverage.

Effective March 1, 1993, a Certified Registered Nurse Anesthetist who is licensed and
acting within the lawful scope of his license and performing a service which would be payable by
the Plan if the services were performed by a Physician, within the meaning of the above paragraph,
shall also be considered a Physician for the purpose of benefit coverage. It is not the intention of
this paragraph to provide coverage for both a Certified Registered Nurse Anesthetist and a
Physician during a single procedure, in which case only the services of the Physician will be
covered; provided, however, effective November 1, 2000, coverage is provided for both a Certified
Registered Nurse Anesthetist and a Physician during a single procedure if the state medical society
or standard medical practice in the state requires the services of both during the procedure, but such
coverage is limited to the Allowable Charge for the services of the Physician.

Effective September 1, 1993, services performed by other non-physician practitioners,

whose services would otherwise be covered by this Plan if performed by a Physician, shall be

14



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE I
DEFINITIONS

Section 16. Physician (Continued)

covered, provided the practitioner is licensed to perform these services in the State in which he is
practicing and only to the extent such non-physician services are considered covered by Medicare;
provided further, however, that effective April 1, 2007, acupuncture services shall be covered to the
extent provided under Article IV, Section 5. L and not excluded under Article 1V, Section 6. Q,
provided that: (i) if the acupuncture services are performed by a medical physician, such physician
must meet the acupuncture training requirements approved by the American Board of Medical
Acupuncture (ABMA); and (ii) if the acupuncture services are performed by an acupuncturist who
is not a medical physician, such acupuncturist must have completed training in a masters degree
program accredited by the Accreditation Commission for Acupuncture and Oriental Medicine and
must be certified by the National Commission for the Certification of Acupuncture and Oriental
Medicine (NCCAOM); provided further, however, that effective January 1, 2008, services for
‘movement therapy’ treatment for degenerated joints shall be covered if recommended and
prescribed by a treating Physician and if the treating Physician has concluded that such treatment
will avoid the medical necessity of an arthroplasty.

Section 17. Hospital

The term "Hospital” shall mean an institution operated pursuant to law which meets all of

the following requirements:

A. Maintains permanent and full-time facilities for bed care of five or more resident
patients;
B. Has a Physician in regular attendance;

156



MM.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE 1
DEFINITIONS

Section 17. Hospital (Continued)

C.

Continuously provides twenty-four hour a day nursing service by a Registered
Nurse;

Is primarily engaged in providing diagnostic and therapeutic facilities for medical
and surgical care of injured and sick persons on a basis other than as a rest home,
nursing home, convalescent home, a place for the aged, a place for alcoholics or a

place for drug addicts.

Section 18. Skilled Nursing Facility

The term "Skilled Nursing Facility” shall mean an institution operated pursuant to law which meets

all of the following requirements:

A.

It is regularly engaged in providing skilled nursing care for sick and injured persons
under twenty-four hours a day supervision of a Physician or a Registered Nurse;

The services of a Physician who is a staff member of a general hospital is available
at all times;

It has either a Registered Nurse, Licensed Practical Nurse, Licensed Vocational
Nurse on duty twenty-four hours a day and has a Registered Nurse on duty af least
eight hours per day;

It maintains a daily medical record for each patient;

It complies with all licensing and other legal requirements;

It is not, other than incidentally, a place for rest, a place for custodial care, a place

for the aged, a place for alcoholics or drug addicts, a hotel or a similar institution.
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DEFINITIONS

Section 19, Gender

Except as the context may speciftcally require otherwise, use of the masculine gender shall
be understood to include both masculine and feminine genders.

Section 20. Vacation

The term "Vacation" shall mean a vacation day taken by the Employee and paid by the
industry-wide program known as the M.M.&P. Vacation Plan which provides Vacation benefits to
Eligible Employees.

Section 21. Beneficiary

The term "Beneficiary” shall mean the person or persons designated by an Employee or
Pensioner in accordance with the provisions of Article IV Part D.

Section 22. Plan Office

The "Plan Office" shall mean the administrative office of the M.M.& P. Plans at Linthicum

Heights, Maryland.

Section 23. Certificate of Coverage

The term “Certificate of Coverage” shall mean a written certification provided by
any source that offers medical care coverage, including this Plan, for the purpose of
confirming the duration and type of an individual’s previous coverage.

Section 24. Sigonificant Break in Coverage

The term “Significant Break in Coverage” shall mean a period of 63 consecutive
days during all of which an individual did not have any creditable coverage, as defined in

section 701(c)(1) of ERISA, but does not include waiting periods and affiliation periods.
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DEFINITIONS

Section 25. Concurrent Care Claim

The term “Concurrent Care Claim” shall mean a claim for extension of the
duration or number of treatments provided pursuant to a previously-approved benefit
claim.

Section 26. Post-Service Claim

The term “Post-Service Claim” shall mean any claim for a benefit under the Plan

that is not a Pre-Service Claim.

Section 27, Pre-Service Claim

The term “Pre-Service Claim” shall mean any claim for a benefit under the Plan
with respect to which the terms of the Plan condition receipt of the benefit, in whole or in
part, on approval of the benefit in advance of obtaining medical care.

Section 28, Urezent Care Claim

The term “Urgent Care Claim” shall mean any claim for medical care or treatment
with respect to which the application of the time periods for making non-urgent care
determinations specified in Section 4 of Article VII: (a} could seriously jeopardize the
life or health of the Claimant (defined in Section 4 of Article VII) or the ability of the
Claimant to regain maximum function; or (b) in the opinion of a physician with
knowledge of the Claimant’s medical condition, would subject the Claimant to severe

pain that cannot be adequately managed without the care or treatment that 1s the subject

of the claim.
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DEFINITIONS

Section 29, Ancillary Services

Effective January 1, 2022, the term Ancillary Services shall mean, with respect to
a Contracted Hospital or Contracted Provider:
A. [tems and services related to emergency medicine, anesthesiology,
pathology, radiology, and neonatology, whether provided by a Physician

or non-physician practitioner,

B. Items and services provided by assistant surgeons, hospitalists, and
mtensivists;
C. Diagnostic services, including radiology and laboratory services and

subject to exceptions specified by federal regulation; and

B. Items and services provided by a Non-contracted provider if there is no
Contracted Provider who can furnish such item or service at such
Contracted Health Care Facility.

Section 30. Cost Sharing or Cost Share

Effective January 1, 2022, the term Cost Sharing Shall mean the amount a
Covered Individual is responsible for paying for a covered item or service under the
terms of the Plan. Cost Sharing generally includes copayments, coinsurance, and amounts
paid towards deductibles, but does not include amounts paid towards premiums, balance
billing by Non-contracted providers, or the cost of items or services that are not covered

under the Plan. Effective January 1, 2022, a Covered Individual’s Cost Share applicable
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Section 30. Cost Sharing or Cost Share (Continued)

to No Surprises Services is based on the lesser of the Qualifying Payment Amount
payable for such Services or the amount billed by the Non-contracted provider. Co-
Insurance amounts paid for No Surprises Services will count towards a Covered
Individual’s Deductible Amount, as detailed in Article IV, Section 3, and any applicable
Contracted out-of-pocket Allowable Expenses but not Non-contracted out-of-pocket
Allowable Expenses, as may apply under Article [V,

Section 31. Emergency Medical Condition

Effective January 1, 2022, the term Emergency Medical Condition shall mean a
medical condition, including mental health condition or substance use disorder,
manifested by acute symptoms of sufficient severity (including severe pain) such that a
prudent layperson who possesses an average knowledge of health and medicine could
reasonably expect the absence of immediate medical attention to result in serious
impairment to bodily functions, serious dysfunction of any bodily organ or part, or
placing the health of the individual (or, with respect to a pregnant woman, the health of
the woman or her unborn child) in serious jeopardy.

Section 32. Emergency Services

Effective January 1, 2022, the term Emergency Services shall mean, with respect

to an Emergency Medical Condition:
A, An appropriate medical screening examination that is within the capability

of the emergency department of a Hospital or of an Independent
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DEFINITIONS

Section 32. Emergency Services (Continued)

A,

(Continued)

Freestanding Emergency Department, as applicable, including Ancillary

Services routinely available to the emergency department to evaluate such

Emergency Medical Condition; and

Within the capabilities of the staff and facilities available at the Hospital

or the Independent Freestanding Emergency Department, as applicable,

such further medical examination and treatment as are required to stabilize
the Covered Individual (regardless of the department of the Hospital in
which such further examination or treatment is furnished).

Services provided by a Non-contracted provider or facility after the

Covered Individual is stabilized and as part of outpatient observation or an

inpatient or outpatient stay related to the emergency visit, until:

1. The provider or facility determines the Covered Individual is able to
travel using nonmedical transportation or nonemergency medical
transportation;

2. The Covered Individual 1s supplied with a written Notice, as required
by federal law, that the provider is a Non-contracted Provider with
respect to the Plan, of the estimated charges for treatment and any
advance limitations that the Plan may put on such treatment, of the

names of any Contracted Providers at the facility who are able to treat
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Section 32. Emergency Services (Continued)

C. (Continued)

2. (Continued)
the Covered Individual, and that the patient may elect to be referred to
one of the Contracted Providers listed; and

3. The Covered Individual gives informed Consent to continued
treatment by the Non-contracted Provider, acknowledging that she or
he understands that continued treatment by the Non-contracted
Provider may result in greater costs to the Covered Individual.

Section 33. Health Care Facility (for non-emergency services)

Effective January 1, 2022, the term Health Care Facility (with respect to non-
Emergency Services) shall mean:

A. A hospital (as defined in section 1861(e) of the Social Security Act);

B. A hospital outpatient department;

C. A critical access hospital (as defined in section 1861(mm)(1) of the Social
Security Act); and

D. An ambulatory surgical center described in section 1833(i)}(1)(A) of the
Social Security Act

Section 34. Independent Freestanding Emergency Department

Effective January 1, 2022, the term Independent Freestanding Emergency

Department shall mean a health-care facility that is geographically separate and distinct
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Section 34. Independent Freestanding Emergency Department (Continued)

from a Hospital under applicable State law and is licensed under state law to provide
Emergency Services.

Section 35. No Surprises Act

The term No Surprises Act means Title I of Division BB of the Consolidated
Appropriations Act, 2021, P.L. 116-260.

Section 36. Non-contracted

Effective January 1, 2022, the term Non-contracted means a provider, facility, or
rate that is not designated as in-network by the Plan’s preferred provider organization(s).

Section 37. Contracted

The term Contracted means a provider, facility, or rate that is designated as in-
network by the Plan’s preferred provider organization(s).

Section 38. Qualifving Payment Amount

Effective January 1, 2022, the term Qualifying Payment Amount means generally
the median contracted rate for the Plan for the item or service in the geographic reason, or
such other rate as determined by the Plan in accordance with Federal law. This amount 1s
subject to change.

Section 39. Continuing Care Patient

Effective January 1, 2022, the term Continuing Care Patient means a Covered
individual who is: (1) undergoing a course of treatment for a Serious and Complex
condition, (2) scheduled to undergo non-elective surgery (including any post-operative

care); (3) pregnant and undergoing a course of treatment for the pregnancy; (4)
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Section 39. Continuipg Care Patient (Continued)

determined to be terminally ill and receiving treatment for the illness; or (5) undergoing a
course of institutional or inpatient care from the provider or facility.

Section 40. Serious and Complex Condition

Effective January 1, 2022, the term Serious and Complex Condition shall mean

one of the following:

A. In the case of an acute illness, a condition that is serious enough to require
spectalized medical treatment to avoid the reasonable possibility of death
or permanent harm; or

B. In the case of a chronic illness or condition, a condition that is the
following:

1. Life-threatening, degenerative, potentially disabling, or congenital;
and
2. Requires specialized medical care over a prolonged period of time.

Section 41. No Surprises Services

Effective January 1, 2022, No Surprises Services means the following, to the
extent covered under the Plan: (1) Non-contracted Emergency Services, (2) Non-
contracted air ambulance services; (3) non-emergency Ancillary Services for
anesthesiology, pathology, radiology, neonatology and diagnostics, when performed by a
Non-contracted provider at a Contracted Health Care Facility; and (4) other Non-

contracted non-emergency services performed by a Non-contracted provider at a
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Section 41. No Surprises Services (Continued)

Contracted Health Care Facility with respect to which such provider does not comply
with federal Notice and Consent requirements, as defined in Article I, Section 42.

Section 42. Notice and Consent or Consent

Effective January 1, 2022, Notice and Consent with respect to Non-contracted
services provided at a Contracted Health Care Facility, means: (1) that at least 72 hours
before the day of the appointment (or 3 hours in advance of services rendered in the case
of a same-day appointment), a Covered Individual is provided with a written notice, as
required by federal law, that the provider is a Non-contracted provider with respect to the
Plan, the estimated charges for the Covered Individual’s treatment and any advance
limitations that the Plan may put on the Covered Individual’s treatment, the names of any
Contracted providers at the facility who are able to treat the Covered Individual and that
the Covered Individual may elect to be referred to one of the Contracted providers listed;
and (2) the Covered Individual gives informed Consent to continued treatment by the
Non-contracted provider, acknowledging that he or she understands that continued
treatment by the Non-contracted provider may result in greater cost to the Covered
Individual. The Notice and Consent exception does not apply to Ancillary Services and
items or services furnished as a result of unforeseen, urgent medical needs that arise at
the time an item or service is furnished, regardless of whether the Non-contracted

provider satisfied the Notice and Consent criteria.
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Section 1. Proof of Claim

All benefits hereunder shall be payable only upon receipt by the Plan Office of written
proof, satisfactory to the Trustees, covering the occurrence, character and extent of the event for
which claim is made. Claims for benefits must be made within two (2) years after the date the
covered expense is incurred, except that claims for Prescription Drugs under Article IV, Part B may

be made up to three (3) years after the date the covered expense is incurred.

Section 2. Examination

The Trustees or their duly-appointed representatives shall have the right and opportunity to
examine the person of a Covered Individual during the pendency of a claim hereunder and the right

to an autopsy in case of death where it is not forbidden by law.

Section 3. Pavment of Claims

Benefits hereunder shall be payable to the Eligible Employee or Pensioner or Dependent, or
in the case of death benefits, the designated Beneficiary, provided, however, that the Trustees, in
their discretion, may pay such benefits (less any overpayments previously paid by the Plan):

A, to a Hospital, Physician or provider furnishing services, supplies, care or treatment

for benefits;
B. or to any person, including a Dependent, who has paid the Hospital, Physician or
provider for such services, supplies, care or treatment. Such payments shall

constitute a full discharge of the liability of the Trustees and Plan to the extent of the

benefits so paid.
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Section 3. Payvment of Claims (Continued)

Notwithstanding the foregoing, effective January 1, 2022, a Non-contracted provider of No
Surprises Services will receive an initial payment or notice of denial of payment for a No Surprises
Services claim within 30 calendar days of the Plan’s receipt of the billed charges and all information

necessary to adjudicate the claim.

Seection 4. Limitation of Action

No action at law or in equity shall be brought to recover under these Rules and Regulations
prior to the expiration of sixty days after proof of loss has been filed in accordance with the
requirements established by the Trustees, nor shall such action be brought at all unless brought

within two years and ninety days after the date of loss upon which the cause of action is based.

Section 5. Non-Assignment of Benefits

Except as provided above, no Eligible Employee, Pensioner, Dependent or Beneficiary shall
have the right to assign, alienate, transfer, sell, hypothecate, mortgage, encumber, pledge, commute
or anticipate any benefit payment hereunder, and any such payment shall not be subject to any legal
process to levy, execution upon or attachment or garnishment proceeding against for the payment of

any claims.

Section 6. Pre-existing Conditions

No benefits shall be payable for any claim based on any illness, disease or injury for which

treatment was received or expense incurred for services or supplies of the type covered under this
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Section 6. Pre-existing Conditions (Centinued)

Plan during the six-month period immediately preceding a new Covered Individual's effeciive date
of coverage. However, the Plan will pay for covered services and supplies for such illness, disease
or injury after such Covered Individual has been covered under the Plan for a period of at least
twelve (12) consecutive calendar months. For the purpose of pre-existing conditions, 2 new
Covered Individual shall be defined as an individual who first participates in the Plan on or after
January 1, 1989, or an existing participant who has lost coverage for one year or more.

The Plan will also pay for covered services and supplies for such pre-existing illness, disease
or injury of a Covered Individual if the Plan is providing replacement coverage for prior group
coverage of an Employer becoming a participating Employer in this Plan if all the following
conditions are met:

A. He or she was eligible under the prior plan at discontinuance of the prior plan;

B. This Plan replaces the prior plan within a period of sixty (60) days from

discontinuance of the prior group coverage;

C. The individual is eligible for coverage under this Plan;

D. The Covered Individual is not Disabled, as defined in Article I, Section 9, at the

effective date of coverage under the Plan; and

E. Such pre-existing illness, disease or injury is not covered by the prior group

coverage.

Notwithstanding anything herein to the contrary, etfective January 1, 2001, the Plan will pay
for Allowable Expenses for such illness, disease or injury for such Covered Individual where such

Allowable Expenses were incurred by such Covered Individual on or after January 1, 2001.
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GENERAL PROVISIONS

Section 7. Recovery of Overpayments

In the event of any overpayments made by the Plan, the Plan shall have the right, exercisable
alone and at its sole discretion, to recover such overpayments to the extent of such overpayment
from among one or more of the following as the Plan shall determine: any persons to, or for, or with
respect to, whom Plan payments were made; any insurance companies, providers of services,
hospitals, institutions and/or organizations. The Plan shall furthermore have a constructive trust,
lien and/or an equitable lien by agreement in favor of the Plan on any overpaid benefits received by
a Covered Individual or a representative of a Covered Individual (including an attomey) that is due
to the Plan under this Section, and any such amount is deemed to be held in trust by a Covered
Individual for the benefit of the Plan until paid to the Plan. By accepting benefits from the Plan, a
Covered Individual consents and agrees that a constructive trust, lien, and/or equitable lien by
agreement in favor of the Plan exists with regard to any overpayment or advancement of benefits,
and in accordance with that constructive trust, lien and/or equitable lien by agreement, agrees (o
cooperate with the Plan in reimbursing it for all its costs and expenses related to the collection of
those benefits.

Any refusal by a Covered Individual to reimburse the Plan for an overpaid amount will be
considered a breach of the agreement with the Plan that the Plan will provide the benefits available
under the Plan and a Covered Individual will comply with the rules of the Plan. Further, by
accepting benefits from the Plan, a Covered Individual affirmatively waives any defenses he may
have in any action by the Plan to recover overpaid amounts or amounts due under any other rule of
the Plan, including but not limited to a statute of limitations defense or a preemption defense, to the

extent permissible under applicable law.
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Section 7. Recovery of Overpavments (Continued)

If a Covered Individual refuses to reimburse the Plan for any overpatd amount, the Plan has
the right to recover the full amount by any and all methods which include, but are not necessarily
limited to, offsetting the amounts paid against a Covered Individual’s future benefit payments under
the Plan. For example, if the overpayment or advancement was made to a Covered Individual, the
Plan may offset the future benefits payable by the Plan to a Covered Individual. If the overpayment
or advancement was made to or on behalf of a Covered Individual, the Plan may offset the future
benefits payable by the Plan to a Covered Individual.

The Plan also may recover any overpaid or advanced benefits by pursuing legal action
against the party to whom the benefits were paid. If the Plan is required to pursue legal action
against a Covered Individual to obtain repayment of the benefits advanced by the Plan, a Covered
Individual shall pay all costs and expenses, including attorneys’ fees and costs, incurred by the Plan
in connection with the collection of any amounts owed the Plan or the enforcement of any of the
Plan’s rights to reimbursement. In the event of legal action, a Covered Individual shall also be
required to pay interest at the rate determined by the Trustees from time to time from the date the
Covered Individual becomes obligated to repay the Plan through the date that the Plan is patd the
full amount owed. The Plan has the right to file suit against a Covered Individual in any state or
federal court that has jurisdiction over the Plan’s claim.

Finally, failure to reimburse the Plan for such overpayment within four weeks from the date
of the demand by the Plan for repayment of the overpayment may in the Trustees' discretion

disqualify the Covered Individual from receiving any future benefits under the Plan, and could

result in the pursuit of legal action.
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ARTICLE 1
GENERAL PROVISIONS

Section 8. HIPAA Privacy Provisions

A.

Applicability

This Section 8 of Article 1l (General Provisions) shall apply only to the extent that

(1) the Plan is treated as a covered entity subject 1o the HIPAA standards for privacy
and security, as set forth at 45 C.F.R. Parts 160 & 164, Subparts A and E (“Privacy
Rule™), 45 C.F.R. Parts 160 & 164, Subparts A and C (“Security Rule™), and as
modified by the Health Information Technology for Economic and Clinical Health
Act (“HITECH Act”) and regulations thereunder (collectively, “HIPAA Privacy
Rules”), and (2) any protected health information received from the Plan is used or
disclosed by the Trustees or by Employees of the Plan Office, subject to the HIPAA
Privacy Rules.

Uses and Disclosures of Protected Health Information

Any use or disclosure of protected health information (“PHI”) by the Trustees or by
Employees of the Plan Office shall be made in accordance with the HIPAA Privacy
Rules. The Plan may disclose to the Trustees or to Employees of the Plan Office
information on whether an individual is participating in the Plan. In addition, unless
otherwise permitted by law, and subject to the conditions of disclosure described in
paragraph (C) below, the Plan may disclose PHI to the Trustees or to Employees of
the Plan Office, provided that the Trustees or Employees of the Plan Office use or

disclose such PHI only for Plan administration purposes. “Plan adminsstration

purposes” means administration functions performed by the Trustees or by
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GENERAL PROVISIONS

Section 8. HIPAA Privacy Provisions (Continued)

B.

Uses and Disclosures of Protected Health Information (Continued)

Employees of the Plan Office on behalf of the Plan, such as quality assurance,
claims processing, auditing and monitoring. Except as provided in an individual
authorization or as otherwise permitted under the HIPAA Privacy Rules, Plan
administration functions do not include functions performed by the Trustees or by
Employees of the Plan Office in connection with any other benefit or benefit plan,
and they do not mclude any employment-related functions. Notwithstanding the
provisions of this Plan to the contrary, in no event shall the Trustees or Employees
of the Plan Office be permitted to use or disclose PHI in a manner that is
inconsistent with 45 C.F.R. § 164.504(f).

Uses and Disclosures of PHI

The following subsections contain warranties that are required under the HIPAA
Privacy Rules when the Trustees or Employees of the Plan Office receive PHI from
the Plan for Plan administration purposes. Prior to any disclosure of PHI to the
Trustees or to Employees of the Plan Office, the Trustees shall ensure that the
following protections accorded to PHI have been adopted by the Plan and that the
Trustees and Employees of the Plan Office agree to:

1. not use or further disclose PHI other than as permitted or required by the

Plan or by law;
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Section 8. HIPAA Privacy Provisions (Continued)

C. Uses and Disclosures of PHI (Continued)

2.

ensure that any Business Associates to whom they provide PHI received by
the Plan agrees to enter into a business associate agreement that provides for
the same restrictions and conditions that apply to the Trustees and
Employees of the Plan Office with respect to PHI. The Plan will require each
Business Associate to require that any agent or subcontractor to whom the
Business Associate provides PHI agrees to the same restrictions that apply to
the Business Associate with respect to such information. Afier the Plan
obtains satisfactory, contractual assurances that the Business Associates will
protect PHI and limit their use and disclosure of PHI, the Plan will disclose
PHI to its Business Associates only to the extent necessary for the Business
Associates to carry out their contractual duties;

except as provided in an individual authorization or as otherwise permitted
under the HIPAA Privacy Rules, not use or disclose PHI for employment-
related actions and decisions or in connection with any other benefit or
employee benefit plan;

report to the Plan any use or disclosure of the information that is inconsistent
with the uses or disclosures provided for of which they become aware;

make available PHI in accordance with HIPAA Privacy Regulation section
164.524, and if a covered individual’s PHI is maintained as an electronic

health record, as defined in regulations under HIPAA, the Plan will provide
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Section 8. HIPAA Privacy Provisions (Continued)

C. Uses and Disclosures of PHI (Continued)

5. (Continued)
the participant with a copy of the PHI in an electronic format, upon request,

6. make available PHI for amendment and incorporate any amendments to PHI
in accordance with HIPAA Privacy Regulation section 164.526;

7. make available the information required to provide an accounting of
disclosures in accordance with HIPAA Privacy Regulation section 164.528,
and in the case of disclosures made through an electronic health record, the
accounting of disclosures shall include disclosures of PHI for treatment,
payment, or health care operations;

8. make their internal practices, books and records relating to the use and
disclosure of PHI received from the group health plan available to Secretary
of Health and Human Services for purposes of determining compliance by
the Plan;

9. if feasible, return or destroy all PHI received from the Plan that the Tiustees
or the Employees of the Plan Office still maintain in any form and retain no
copies of such information when no longer needed for the purpose for which
disclosure was made, except that, if such return or destruction is not feasible,
limit further uses and disclosures to those purposes that make the retumn or

destruction of the information infeasible;
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Section 8. HIPAA Privacy Provisions (Continued)

C. Uses and Disclosures of PHI (Continued)

10.

11.

ensure that an individual is permitted to request that the Plan restrict the uses
or disclosures of PHI about the individual as contemplated in Section
164.522 of the HIPAA Privacy Regulation. The Plan if not required to agree
to a request, unless the disclosure in question is for payment purposes and
the participant has paid the health care provider in full, out of pocket; and
ensure that the adequate separation is established, as contemplated in Section
164.504(f)(2)(iii) of the HIPAA Privacy Regulation. Generally, those
employees or classes of employees under the control of the Trustees to be
given access to any protected health information include authorized human
resource personnel and their agents and Employees of the Plan Office. It also
includes the Administrator. Access to and by such personnel, the
Administrator or Employees of the Plan Office shall be restricted to the plan
administration functions that the Trustees and Employees of the Plan Office
perform for the Plan. Any issues of noncompliance shall be resoived in

accordance with the requirements of the HIPAA Privacy Regulation.

D. Breach Notification

The Plan, to the extent practicable, will implement reasonable and appropriate

technologies and methodologies designed to secure PHI from unauthorized

disclosure. In the event of a breach of unsecured protected health information as
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Section 8. HIPAA Privacy Provisions (Continued)

D.

Breach Notification (Continued)

described in 45 C.F R. Section 164.402, the Plan will comply with the requirements

of the Breach Notification Rule at 45 C.F.R. Sections 164.400-14.

1.

Methods of Protection

To the extent possible, PHI relating to the Plan will be secured, so as to make
it unusable, unreadable, or indecipherable to unauthorized individuals, in
accordance with the methodologies and technologies specified in 42 U.S.C.
Section 17932(h) and regulations thereunder, including encrypting,
shredding or destroying records such that the PHI cannot be read or
otherwise cannot be reconstructed. Redaction is not sufficient to render PHI
unreadable.

Risk Assessment

In the event of the unauthorized acquisition, access, use, or disclosure of
unsecured protected health information (i.e., that has not been secured in
accordance with paragraph (ID)(1) above), by a Business Associate of the
Plan, the Privacy Officer will work with the Business Associate to determine
whether a Breach has occurred based on a risk assessment, pursuant to the
terms of the business associate agreement between the parties. In appropriate
circumstances, including an unauthorized disclosure of unsecured PHI by the

Plan, the Privacy Officer shall conduct the risk assessment. A risk
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Section 8. HIPAA Privacy Provisions (Continued)

D. Breach Notification (Continued)

2. Risk Assessment (Continued)

assessment will include at least the following factors: (i) the nature and
extent of the protected health information involved, including the types of
identifiers and the likelihood of re-identification; (ii) the unauthorized person
who used the PHI or to whom the disclosure was made, (iii) whether the PHI
was actually acquired or viewed; and (iv) the extent to which the risk to the
PHI has been mitigated.

3. Notification of Breach

a. If it is determined that a Breach of Unsecured Protected Health
Information has occurred, the individual will be notified as may be
required by the Breach Notification Rule at 45 C.F.R. Sections
164.400-14, including the following:

(i) Written notice to the individual (or next of kin or personal
representative if the individual is deceased) at the last known
address of the individual (or next of kin) by first class mail
(or by electronic mail if agreed to by the individual);

(ii) In the case in which there is insufficient or out-of-date
contact information (excluding for next-of-kin or personal
representative), substitute notice shall be provided. In cases

of fewer than 10 individuals for whom there is insufficient or
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ARTICLE II
GENERAL PROVISIONS

Section 8. HIPAA Privacy Provisions (Continued)

D. Breach Notification (Continued)

3. Notification of Breach (Continued)

2. (Continued)

(if) (Continued)
out-of-date contact information, substitute notice may be by
an alternative form of written notice, telephone, or other
means.

(ili)  In the case of 10 or more individuals for whom there is
insufficient contact information, conspicuous posting for 90
days consecutive days on the Plan’s website and/or notice in
major print or broadcast media, each including a toll-free
number, will occur, as determined by the Privacy Officer.

(iv)  Incases that the Privacy Officer deem urgent based on the
possibility of imminent misuse of the unsecured PHI, notice
by telephone or other method is permitted in addition to the
above methods.

b. Details of the notice shall include the following:

i. A brief description of what happened, including the date of

the breach and the date of the discovery of the breach, if

known;
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GENERAL PROVISIONS

Section 8. HIPAA Privacy Provisions (Continued)

D. Breach Notification (Continued)

3. Notification of Breach (Continued)

b. {(Continued)

ii. A description of the types of unsecured PHI that were
involved in the breach (such as full name, SSN, DOB, home
address, account number, or disability code);

iii. The steps individuals should take to protect themselves from
potential harm resulting from the breach;

iv. A brief description of what the Plan is doing to investigate
the breach, mitigate losses, and protect against any further
breaches;

V. Contact procedures for individuals to ask questions or learn
additional information, which shall generally include a toll
free telephone number, an e-mail address, web site, or postal
address.

C. If a breach is caused or discovered by a Business Associate of the
Plan, the Privacy Officer shall work with the Business Associate to
address the notice requirements, in accordance with the terms of the
business associate agreement in place between the parties. The

timing and content of any required notice shall be in accordance with

applicable law.
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ARTICLE 1
ELIGIBILITY

Section 1. Offshore Employees

A.

Initial Eligibility - For New Employees Never
Before Eligible Under this Plan

An Offshore Employee who first worked in Covered Employment on or after July
21, 1988, shall become an Eligible Employee, eligible for benefits hereunder, on the
date such Employee has accrued 30 days of shipboard Covered Employment
(excluding Port Relief, Disability and Vacation days) in any six (6) consecutive
calendar month period.

Reinstatement of Eligibility - For Employees Who
Once Were Eligible Emplovees Under This Plan

An Offshore Employee who was previously an Eligible Employee hereunder will
again become an Eligible Employee on the date such Employee completes thirty
(30) days of shipboard Covered Employment {excluding Port Relief, Disability and
Vacation Days) with one or more Employers within any period of six (6)
consecutive calendar months. However, such an Employee shall become an Eligible
Employee commencing on the date he proceeds to sea on a foreign voyage
contemplated to exceed thirty (30) days.

Port Relief Officer Employment

Effective on or after July 21, 1988, a Port Relief Officer who has accrued thirty (30)
days of shipboard Covered Employment (exciuding Port Relief, Disability and
Vacation) in any period of six (6) consecutive calendar months, may extend
coverage by one (1) calendar month for each forty (40) hours of employment as a
Port Relief Officer while eligible hereunder. Such extended eligibility shall be

limited to a maximum of six (6) calendar months.
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ARTICLE 1II
ELIGIBILITY

Section 1. Offshore Employees (Continued)

C.

Port Relief Officer Employment (Continued)

Effective on or after February 1, 1995, Port Relief Officer employment performed
during a period not to exceed sixty (60) days immediately following the last day of
Shipboard Covered Employment may also be used to extend eligibility as described
above, provided, however, that extended eligibility due to all Port Relief Officer
employment does not exceed a maximum of six (6) calendar months.

Co-Pay Requirements (Actives)

Effective May 1, 1987, an Employee shall not become an Eligible Employee, nor
shall he continue to remain an Eligible Employee, unless he contributes, under
procedures established by the Administrator, the sum of one and one-half percent (1-
1/2%), if required by the Collective Bargaining Agreement or participation
agreement, of all earnings from employment and vacation with an Employer on a
maximum earnings base equal to that used by Social Security for calculating
F.I.C.A. taxes; provided, however, effective January 1, 2007, the one and one-half
percent (1-1/2%) co-pay contribution shall be deducted on a pre-tax basis from all
earnings from employment and vacation with an Employer without any maximum
earnings limit.

Termination of Eligibility

The eligibility of an Offshore Employee and his Dependents shall terminate on the

earliest of the following dates:

41



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE 111
ELIGIBILITY

Section 1. Offshore Employees (Continued)

E.

Termination of Eligibility (Continued)

1.

With the exception of Unlicensed Offshore Employees, the end of the sixth
calendar month following the month in which he last worked in Covered
Employment or otherwise provided for in the Collective Bargaining
Agreement.

For Unlicensed Offshore Employees, the end of the calendar month
following the month in which he last worked in Covered Employment or
otherwise provided for in the Collective Bargaining Agreement. For this
purpose, Covered Employment will include actual shipboard employment
followed immediately by days of vacation earmed and payable for such
employment, regardless of whether the vacation time was actually taken or
paid at that time, provided, however, that the actual shipboard employment
was for a minimum of thirty (30) days. Notwithstanding anything herein to
the contrary, effective June 1, 2004, for this purpose, for Licensed Offshore
Employees electing a Voluntary Leave of Absence (“VLOA™), Covered
Employment will also include actual shipboard employment followed
immediately by the paid vacation days, and the banked vacation days will be
included with the days of vacation earned after his return to actual shipboard
employment from the VLOA. Notwithstanding anything herein to the
contrary, effective April 1, 2016, for this purpose, for Licensed Offshore

Employees experiencing an Involuntary Leave of Absence (“ILOA”),
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ARTICLE IH
ELIGIBILITY

Section 1. Offshore Employees {Continued)

E.

Termination of Eligibility (Continued)

1.

(Continued)

Covered Employment will also include actual shipboard employment
followed immediately by the paid vacation days, and the banked vacation
days will be included with the days of vacation earned after his return to
actual shipboard employment from the ILOA. Neither lag time or banked
days or disability days or Port Relief days or Vacation days shall otherwise
be considered Covered Employment for this purpose.

The date he is granted a withdrawal card from the Organization, or, if earlier,
the date the Plan receives notice from the Organization that the Employee is
six {(6) months delinquent in his Union dues.

The date he ceases to be a member of the Organization.

The date he becomes eligible for benefits under any Health & Benefit Plan
established by the Organization.

The date he enters the military or naval or air forces of any country, state or
union or association thereof; provided, however, that if the Employee had
any extended coverage under the Plan remaining as of his being recalled to
military service, then the remaining extended coverage will be reinstated if
he returns to Covered Employment in accordance with the Uniformed

Services Employment and Reemployment Rights Act.
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ARTICLE IHI
ELIGIBILITY

Offshore Employees (Continued)

E.

Section 2. Pensioners

Termination of Eligibility (Continued)

6.

A.

The date he becomes a Pensioner, except as provided in Article [V, Part M
for a Pensioner and his Dependents.

The date he accepts employment with an employer operating vessels who
is not a party to this Health & Benefit Plan or to any affiliated Plans,
except upon the approval of the Trustees after application has been
submitted through the Organization, or such employment has been
obtained through the offices of the Organization and benefit plan
contributions attributable to such employment are received by the Plan
either directly from the Employer or passed through to the Plan by virtue
of an agreement acceptable to the Orgamzation.

The day he commences employment as a Pilot; unless he is a member of a

Pilot's Branch that is participating in the Plan.

Initiat Eligibility

A Pensioner (as defined in Article I, Section 7) shall become eligible for benefits as

provided for in Article IV, Part M commencing with the first day of the month in

which his pension from the M.M.&P. Pension Plan (or such other pension plan as

provided in Paragraph 8 herein) becomes effective, or recommences, provided he

meets the following conditions as provided in Paragraphs 1 through 6 or as provided

in Paragraph 7 or 8:
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ELIGIBILITY

Section 2. Pensioners (Continued)

A. Initial Eligibility (Continued)

1. For pensions with an effective date on and after May 1, 1985, the Employee
had at least 400 days of Covered Employment, including Vacation or
Disability days in the three (3) year period prior to his pension effective date,
or re-retirement date, and

2. The Employee had not been employed after December 1, 1984, prior to
becoming a Pensioner, for thirty (30) or more days, in the aggregate, in any
capacity relating to the operation or maintenance of any U.S. flag
oceangoing vessels operated by a company that does not participate in this
Plan at the time of such employment, unless;

a. Such Employee subsequently resumed Covered Employment with an
Employer that contributed to this Plan at a rate calculated to include
Pensioner's health benefits for 400 or more days, including Vacation
and Disability days, during the three (3) year period prior to the
employee's retirement, or

b. The Trustees waive this provision due to the company, who
employed such individual in non-Covered Employment, becoming or
regaining its status as an Employer under this Plan, and

3. Effective August 1, 1987, the Pensioner must:

a. be eligible to vote on contracts covering wages, hours and working

conditions applicable to the Offshore Membership Group's
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ARTICLE I
ELIGIBILITY

Section 2. Pensioners (Continued)

A.

Initial Eligibility (Continued)

3.

a, (Continued)
membership or be eligible for coverage under the Plan by virtue of
any other M.M.& P. Membership Group contract or parlicipation
agreement, and
b. make or authorize the M.M.& P. Pension Plan to make the necessary
deductions to satisfy the "Co-pay" requirements set forth in
paragraphs 5 and 6 of Subsection A of this Article, and
Effective September 1, 1989, the Pensioner must have been employed in
Covered Employment with an Employer that contributed to this Plan at a
rate calculated to include Pensioner's health benefits for 400 or more days,
including Vacation and Disability days, during the three (3) year period prior
to the employee's retirement.

Co-Pay Requirements (Pensioners)

Effective August 1, 1987 a Pensioner and his dependents shall not be eligible
for continued benefits under this Plan unless he shall pay or authorize the
deductions from his pension benefits under the M.M.& P. Pension Plan, in
accordance with procedures established by the Administrator, a monthly
contribution in the amount of two percent (2%) of the pension benefit, with a

minimum contribution per month in the amount of twenty-five ($25.00)
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ARTICLE 111
ELIGIBILITY

Section 2. Pensioners (Continued)

A.

Initial Eligibility (Continued)

3.

Co-Pay Requirements (Pensioners) (Continued)

dollars and a maximum contribution per month in the amount of one
hundred ($100.00) dollars.

Effective Aprl 1, 2002, and until March 31, 2024 (unless further extended
by the Trustees), a Pensioner and his Dependents shall not be eligible for
continued benefits under this Plan uniess he shall pay or authorize the
deductions from his pension benefits under the M.M.&P. Pension Plan, in
accordance with procedures established by the Administrator, a monthly
contribution in the amount of three percent (3%) of the pension benefit, with
a minimum contribution per month in the amount of thirty-five dollars
($35.00) and a maximum contribution per month in the amount of one
hundred and seventy-five dollars ($175.00).

Pensioners Receiving a Lump-Sum Payout

Effective March 1, 1991, in the case of a Pensioner who has opted for and
receives his pension benefit in the form of a Lump-Sum Payment, pursuant
to the M.M.& P. Pension Plan Restated Regulations, such Pensioner shall
not be eligible for continued benefits under this Plan unless he shall pay, in
accordance with procedures established by the Administrator, an amount
equal to two percent (2%) of the gross monthly pension benefit payable had

the Lump-Sum Payment not been elected, with a minimum contribution per
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ARTICLE 111
ELIGIBILITY

Section 2. Pensioners (Continued)

A,

Initial Eligibility (Continued)

6.

Pensioners Receiving a Lump-Sum Pavout (Continued)

month in the amount of twenty-five ($25.00) dollars and a maximum
contribution per month in the amount of one hundred ($100.00) dolars.
Effective April 1, 2002, and until March 31, 2024 (unless further extended
by the Trustees), in the case of a Pensioner who has opted for and receives
his pension benefit in the form of a Lump-Sum Payment pursuant to the
M.M.&P. Pension Plan Second Restated Regulations, such Pensioner shall
not be eligible for continued benefits under this Plan unless he shall pay, in
accordance with procedures established by the Administrator, an amount
equal to three percent (3%) of the gross monthly pension benefit payable had
the Lump-Sum Payment not been elected, with a minimum contribution per
month in the amount of thirty-five dollars ($35.00) and a maximum
contribution per month in the amount of one hundred and seventy-five
dollars ($175.00).

A member of a Branch of the Pilots Membership Group of the Organization
participating in the Plan, who meets the definition of a “Pensioner” set forth
in Article I, Section 7 herein and the definition of an “Eligible Employee” set
forth in Article I, Section 6 herein the day before his pension effective date
under the M.M.&P. Pension Plan, shall become eligible for benefits as

provided for in Article IV, Part M commencing with the first day of the

48



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE I
ELIGIBILITY

Section 2. Pensioners (Continued)

A.

Initial Eligibility (Continued)

7. {Continued)

month in which his pension from the M.M.&P. Pension Plan becomes
effective, or recommences, provided he meets all of the conditions set forth
in this Subsection A, other than the condition set forth in Paragraph 4 herein.
A supervisory employee of the M.AT.ES. Program, who meets the
definition of an “Eligible Employee” set forth in Article I, Section 6 herein
the day before his pension effective date under a pension plan, shall become
eligible for benefits as provided for in Article IV, Part M commencing with
the first day of the month in which his pension becomes effective, or
recommences, provided he meets all of the conditions set forth in the
Subsection A, other than the condition that his pension be from the MM.&P.
Pension Plan and the conditions set forth in Paragraph 6 herein.
Furthermore, effective March 1, 2008, an Office Employee of the
Organization, the Plan Office, the M.A.T.E.S. Program, MIRAID or the
M.M.&P. Federal Credit Union who meets the definition of an “Eligible
Employee” set forth in Article I, Section 6 herein the day before the earlier
of his retirement or his pension effective date under a pension plan, other
than the M.M.&P. Pension Plan, shall become eligible for benefits under the

“Continuation of Coverage” provisions under Section 8 here commencing
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ELIGIBILITY

Section 2. Pensioners (Continued)

A. Initial Eligibility {Continued)

8. (Continued)

with the first day of the month in which he retires or in which his pension

becomes effective, provided he meets all of the following conditions:

a. before he retires, he must have been an Office Employee of the
Organization, the Plan Office, the M.A.T.E.S. Program, MIRAID
and/or the M.M.&P. Federal Credit Union for a total of at least
seventeen (17) years, and effective January 1, 2017, for a total of at
least twelve (12) years;

b. the sum of his age and his years as an Office Employee of the
Organization, the Plan Office, the M.A.T.E.S. Program, MIRAID
and/or the M.M.&P. Federal Credit Union must equal 75 or more,
and effective January 1, 2017, must equal 70 or more;

c. he must elect coverage under the “Continuation of Coverage”
provisions under Section 8 herein just prior to the earlier of his
retirement date or his pension effective date and may not elect such
coverage after such date.

B. Termination of Eligibility

1.  The eligibility of a Pensioner and his Dependents (unless otherwise
provided) shall terminate upon the earlier of:

a. his death, or
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ARTICLE 1II
ELIGIBILITY

Pensioners {(Continued)

B.

Termination of Eligibility {Continued)

b.

C.

¢,

the suspension of his pension from the M.M.&P. Pension Plan, or

discontinuance of Health Benefits for a class of Pensioners to which

the Pensioner belongs; or
the failure of a Pensioner (other than a Pensioner described in the
second sentence of Subsection A(8) of this Section) to continue to
comply with the requirements of Subsection A(3) of this Section
provided, however, that the Pensioner shall continue to be eligible for
any Death Benefits that were fully funded prior to the Pensioner’s loss
of his eligibility status, or

the Pensioner is granted a withdrawal card from the Organization or,

if earlier, the date the Plan receives notice from the Organization that

the Pensioner is six (6) months delinquent in his Unton dues, or

the failure of a Pensioner described in the second sentence of

Subsection A(8) of this Section to pay the monthly premium

approved by the Trustees for the “Continuation of Coverage”

provisions under Section 8 herein.

2. A Pensioner and his Dependents shall permanently lose eligibility under this

Plan if after December 1, 1984, he is employed thirty (30) or more days, in

the aggregale, in any capacity relating to the operation or maintenance of any
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ARTICLE 11
ELIGIBILITY

Section 2. Pensioners (Continued)

B.

Termination of Eligibility (Continued})

2, (Continued)

vessel operated by a company that does not participate in this plan at the

time of such employment, provided:

a.

the word "vessel" shall not include fishing vessels, yachts, dredges,
oceanographic or research vessels of 300 feet or less in length;

such employment shall not include employment as a civilian
employee of the Military Sealift Command or other govemmental
entity;

such employment shall not include employment on any vessels
engaged in offshore oil drilling, exploration or research, or on vessels
whose operations are ancillary to such offshore oil operation,
including but not limited to supply boats, oil drilling vessels and oil
drilling rigs, brovided that such Pensioner must obtain written
authorization for each job assignment through the Offices of the
Organization, with written notice of such employment being
furnished to the Board of Trustees; such employment shall also not
include employment by Pensioners who worked as licensed
engineers before they retired and who retired because they were

unable to work in Covered Employment due to the limited number of
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ARTICLE I
ELIGIBILITY

Section 2. Pensioners (Continued)

B.

Termination o

f Eligibility (Continued)

2. (Continued)

¢. (Con

tinued)

billets available for such rating, and employment aboard any
maritime academy education or training vessel, but only when satling
as Masters aboard such vessels, provided that such Pensioner must
obtain prior written authorization for each job assignment through

the Offices of the Organization, with written notice of such
employment being fumnished to the Board of Trustees; such
employment shall also not include employment, including Covered
Employment, aboard any military vessels manned pursuant to a
federal government contract and covered by collective bargaining
agreements with or manned by personnel represented by
Membership Groups affiliated with the Organization, provided that
such Pensioner must obtain prior written authorization for each job
assignment through the Offices of the Organization, with written
notice of such employment being furnished to the Board of Trustees.
the Trustees at their discretion may approve other employment if
written permission is granted in advance.

In the event a company becomes an Employer or regains the status of

Employer under this Plan, the Trustees may restore eligibility to a
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ELIGIBILITY

Section 2. Pensioners (Continued)

B. Termination of Eligibility (Continued)

2. (Continued)

d. (Continued)
former Pensioner who lost eligibility under this Plan by virtue of
employment with such company.

e. Notwithstanding anything herein to the contrary, effective February
9, 2018 if a Pensioner returns to Covered Employment that is
unauthorized by the Trustees and/or the Organization, such
Pensioner shall be permanently ineligible for the benefits provided
under Article IV, Part M in the future. Such Pensioner shall also be
ineligible for coverage under this Plan as an active Participant.

Section 3. Officers of the Organization and Office Employees
of the Organization and Plan Office

A. Initial Eligibility

Each Officer of the Organization and Office Employee of the Organization and Plan
Office shall become eligible for benefits hereunder on the date he completes one
month of continuous service; provided, however, that the eligibility of such an
individual who at the initiation of such service was an Eligible Employee, shall
commence on the date he commences employment or service.

B. Termination of Eligibility

Eligibility of an Employee under this Section shall terminate in accordance with the

terms of the Collective Bargaining Agreement, or the earliest of:
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ARTICLE I
ELIGIBILITY

Section 3. Officers of the Organization and Office Employces
of the Organization and Plan Office (Continued)

B.

Termination of Eligibility (Continued)

1.

the end of the sixth calendar month following the month in which he last
worked in Covered Employment, provided, however, that, effective June 1,
2018, the Employee and the Organization or Plan Office may agree to a
different period of extended coverage through collective bargaining or
otherwise, with premium rates and coverage as provided through collective
bargaining or as otherwise agreed to, or

the date on which the Employee commences employment elsewhere, or

his death, or

the date he ceases to be a member of the Organization, or

the date he enters the military or naval or air forces of any country, state or
union or assoclation thereof; provided, however, that if the Employee had
any extended coverage under the Plan remaining as of his being recalled to
military service, then the remaining extended coverage will be reinstated if
he retums to Covered Employment in accordance with the Uniformed
Services Employment and Reemployment Rights Act, or

the date he becomes a Pensioner, except as provided in Article IV, Part M

for a Pensioner and his Dependents.

Termination of employment or service shall mean the date when active work for the

Organization, Plan Office or its subordinate bodies as the case may be, ceases; except that in

the case of continuous sickness, injury or official leave of absence, employment or service
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ARTICLE H1
ELIGIBILITY

Section 3. Officers of the Organization and Office Employees

B.

of the Organization and Plan Office (Continued)

Termination of Eligibility {Continued)

shall be deemed to continue until the last day of the third calendar month following the

month in which active work ceased. The period of eligibility in the case of sickness, injury

or leave of absence may be extended by the Trustees, in their discretion, after consideration

of all the facts.

C.

Co-Pay Requirements (Actives)

An Officer of the Organization and Office Employee of the Plan Office shall not
become an Eligible Employee, nor shall he continue to remain an Eligible
Employee, unless he contributes, under procedures established by the Administrator,
the sum of one and one-half percent (1-1/2%), if required by the Collective
Bargaining Agreement or participation agreement, of all earnings from employment
and vacation with an Employer on a maximum earnings base equal to that used by
Social Security for calculating F.I.C.A. taxes; provided, however, effective January
1, 2007, the one and one-half percent (1-1/2%) co-pay contribution shall be deducted
on a pre-tax basis from all earnings from employment and vacation with an

Employer without any maximum earnings limit.

Section 4. Shoreside Employees and Employees of the United Inland Group

A.

Atlantic and Gulf Membership and Great Lakes Groups and
the Atlantic Maritime Group

Initial Eligibility

A Shorestde Employee shall become an Eligible Employee for benefits hereunder on

the date he completes thirty (30) days in Covered Employment with one or more
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ELIGIBILITY

Section 4. Shoreside Employees and Employees of the United Inland Group
Atlantic and Gulf Membership and Great Lakes Groups and
the Atlantic Maritime Group (Continued)

A. Initial Eligibility (Continued)

Employers within any period of six (6) consecutive calendar months.
Notwithstanding anything herein to the contrary, if a group commences participation
in the Plan at the beginning of a month after January 1, the Deductible Amount and
out-of-pocket amounts required under the Plan’s provisions hereinafter will be pro-
rated in that first year of participation to reflect participation on a partial year basis.

B. Termination of Eligibility

Eligibility of an Employee under this Section shall terminate in accordance with the

terms of thé Employee Collective Bargaining Agreement or the earliest of:

1. the date he commences employment outside of Covered Employment, or

2. the date he enters the military or naval or air forces of any country, state or
union or association thereof; provided, however, that if the Employee had
any extended coverage under the Plan remaining as of his being recalled to
military service, then the remaining extended coverage will be reinstated if
he returns to Covered Employment in accordance with the Uniformed
Services Employment and Reemployment Rights Act, or

3. the date the Employer ceases contributions on the Employee's behalf, or

4. the date he ceases to be a member of the Organization, or

5. the date he becomes eligible for benefits under any Health & Benefit Plan
established by the Organization, or

6. the date he dies.
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ARTICLE 11X
ELIGIBILITY

Section 5. Pilots Membership Group

A.

Initial Eligibility

A member, Employee, retiree or surviving spouse of a retiree of a Branch of the
Pilots Membership Group of the Organization, when such Branch signs an MM.&
P. Health & Benefit Plan Agreement and Declaration of Trust, and by signing such
Agreement and Declaration of Trust agrees to maintain the minimum participation
requirements and to pay the monthly contribution amounts as may be established by
the Trustees from time to time, shall become eligible for certain specified benefits as
provided in Article IV on the day he completes one month of such employment, for
which his Branch has made contributions on his behalf, as required by the Trustees.
A new member or Employee of a Branch already participating in the Plan, must,
within thirty (30) days of the commencement of membership or employment
(whichever occurs first), elect or reject participation in the Plan.

If the member or Employee initially rejects participation, he shall be given further
opportunities to participate in the Plan on an annual basis as described below.
Effective January 1, 2001, there shall be an annual open enroilment penod during
November and December each year thereafter during which a member or Employee
of a participating Pilot Branch, as well as their Eligible Dependents, shall be given
the opportunity to participate in the Plan commencing on the subsequent January 1.
Notwithstanding anything herein to the contrary, if a Pilot Branch commences
participation in the Plan at the beginning of a month after January 1, the Deductible

Amount and out-of-pockets required under the Plan’s provisions hereinafter will be
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ELIGIBILITY

Section 5. Pilots Membership Group (Continued)

A.

Initial Eligibility (Continued)

prorated in that first year of participation to reflect participation on a partial year
basis.

Termination of Eligibility

Eligibility under this Section shall terminate the earliest of...

1. the date the Branch ceases contributions on a Pilot's behalf, or

2. the date the Pilot ceases active employment with a participating Branch due
to illness or injury and is not retired, or,

3. the date he is granted a withdrawal card from the Organization, or, if earlier,
the date the Plan received notice from the Organization that the Employee is
six (6) months delinquent in his Union Dues, or

4. the date of the Branch's withdrawal from the Plan unless the Branch has
deposited with the Plan contributions to provide for one or two additional
months of eligibility under the Plan, or

5. the date he becomes eligible for benefits under any Health and Benefit Plan
established by the Organization, or

6. the date he enters the military or naval or air forces of any country, state of
union or association thereof; provided, however, that if the Employee had

any extended coverage under the Plan remaining as of his being recalled to
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Section 5. Pilots Membership Group (Continued)

B. Termination of Eligibility (Continued)

6. {Continued)

military service, then the remaining extended coverage will be reinstated if
he returns to Covered Employment in accordance with the Uniformed
Services Employment and Reemployment Rights Act, or

7. the date he dies, or

8. the date the Branch ceases to maintain the minimum participation

requirements and/or to pay the monthly contribution amounts as may be

established by the Trustees from time to time.

Section 6. United Inland Group Pacific Maritime Region Emplovees

Eligible Employees of the United Intand Group Pacific Maritime Region shall become
eligible for certain benefits specified under Subsection E below as follows:

A. Active Emplovee

1. Regular Employees

a. Monthly Reporting Emplover

Contributions Provide Eligibility
For the Month of for the Month of
January March
February April
March May
Apl June
May July
June August
July September
August October
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Section 6. United Inland Group Pacific Maritime Region Employees (Continued)

A. Active Emplovee (Continued)

1. Regular Employees (Continued)
a. Monthly Reporting Employer (Continued)
Septetber November
October December
November January
December February
b. Bi-Monthly Reporting Employer
Contributions Provide Eligibility
For the Month of For the Month of
January/February Apri/May
March/April June/July
May/June August/September
July/August October/November
September/October December/January
November/December February/March
2. Casual Employees - A Casual Employee who works in Covered

Employment for one or more contributing Employers shall become eligible
for benefits as provided under Section 6{A)(1) and (E) on the earlier of:
a. the first of a month after required contributions are made by his
Employer on his behalf sufficient to pay for a month's coverage, or
b. the first of a month after the required deduction from his Individual
Reserve Account is made to the Plan sufficient to pay for a month's

coverage, unless otherwise provided in their Collective Bargaining
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Section 6. United Inland Group Pacific Maritime Region Employees (Continued)

A. Active Emplovee (Continued)

2. Casual Emplovees (Continued)

b. (Continued)
Agreement. Casual Employees may maintain their coverage by
making timely self-payments and/or deductions from the existing
dollar credit in their reserve account in the amount of the required
monthly contribution, provided there is no lapse in coverage and
provided the payment for the prior month’s coverage has not been a
COBRA self-payment.

If the Employee's Reserve Account is not sufficient to pay one month's

coverage, and the Casual Employee does not make a partial self-payment to

continue his coverage, he will not be eligible to make future self-payments

until his reserve account has sufficient Employer contributions to pay for a

month's coverage, provided, however, he may be offered COBRA

Continuation of Coverage as set forth hereunder. The required self-payment

must be received by the 10th day of the month for which coverage

is requested.

B. Inactive Emplovees

An Employee whose individual reserve account has been depleted below the
minimum necessary to pay for one month's coverage, and whose account shows no

activity for a period of twelve (12) consecutive months because of his failure to
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Section 6. United Iniand Group Pacific Maritime Region Emplovees (Continued)

B. Inactive Employees (Continued)

work in Covered Employment or make self-payments, shall have his entire

remaining reserve account revert to the general surplus of the Plan. In order to be

subsequently eligible for coverage, the Employee must re-establish eligibility in

accordance with Section 6 A above.

C. Retirees

United Inland Group Pacific Maritime Region Retirees and/or Surviving Spouses

who were covered for benefits as of May 1, 2000 may continue coverage for benefits

for themselves and their Eligible Dependents by paying to the Plan the amount of

contributions required for such coverage as determined by the Trustees.

Notwithstanding anything herein to the contrary, the Surviving Spouses of

United Inland Group Pacific Maritime Region Retirees, who die after June 1,2008,

may continue coverage for benefits for themselves and their Eligible Dependents by

paying to the Plan the amount of contributions required for such coverage as

determined by the Trustees. In order to be eligible to health benefits as a Retiree, the

Active Employee must meet the foliowing requirements:

1. He must have been covered for health benefits as a result of Covered
Employment for twenty-four (24) calendar months in the last thirty-six (36)

calendar months prior fo his effective date of retirement, and
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Section 6. United Inland Group Pacific Maritime Region Emplovees (Continued)

C. Retirees (Continued)

2. He must have been in Covered Employment and eligible to health benefits

under this Plan or the Columbia Northwest Marine Benefit Trust Plan for

three (3) calendar months preceding his effective retirement date.

D. Termination of Eligibility

1. Active United Inland Group Pacific Maritime Region Emplovee

Eligibility of an Employee under this Section shall terminate on the earliest

of the following dates:

a.

At the end of the second calendar month following the month in
which he last worked in Covered Employment or as otherwise
provided in this Section 6, or

the date he commences employment outside of Covered
Employment, or

the date he enters the military or naval or air forces of any country,
state or union or association thereof’ provided, however, that if the
Employee had any extended coverage under the Plan remaining as of
his being recalled to military service, then the remaining extended
coverage will be reinstated if he returns to Covered Employment in
accordance with the Uniformed Services Employment and

Reemployment Rights Act, or
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Section 6. United Inland Group Pacific Maritime Region Employees (Continued)

D. Termination of Eligibility (Continued)

1.

Active United Inland Group Pacific Maritime Region Emplovee

(Continued)
d. the date he ceases to be a member of the Union, or
e. the date he becomes a Retiree, except as provided in Article III,

Subsection C, or
f. the date he dies.

United Inland Group Pacific Maritime Region Retiree

Eligibility of a United Inland Group Pacific Maritime Region Retiree and his

Dependents shall terminate upon the earlier of:

a. His Death, or

b. non-payment of contributions, or

c. the date the Retiree ceases to be a member of the Union, or,

d. discontinuance of health benefits for a class of Retirees to which the

Retiree belongs.

E. The following applicable benefits shall be available to the United Inland Group Pacific

Maritime Region Eligible Employees and/or Retirees and their Eligible Dependents:

Death and/or AD&D, Comprehensive Major Medical, Prescription Drugs, Dental,

Vision, Annual Physical Examination and Hearing Aid. Notwithstanding anything

herein to the contrary, effective January 1, 2006, the maximum reimbursement or

payment for Prescription Drug Benefits under Article IV, Part B herein shall notexceed
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Section 6. United Inland Group Pacific Maritime Region Employees (Continued)

E. (Continued)

$1,000 in any calendar year for any United Inland Group Pacific Maritime Region
Retiree or their Surviving Spouse who is eligible for coverage hereunder.
Notwithstanding anything herein to the contrary, effective January 1, 2014, the
maximum reimbursement or payment amount for Prescription Drug Benefits described

in the previous sentence shall not apply.
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Section 7. United Inland Group Alaska Marine Hishway System Group Emplovecs

A.

Initial Eligibility

An Eligible Employee with the United Inland Group Alaska Marine Highway
System Deck Officers Group (“AMHS Group™) and his Eligible Dependents shall
become eligible for certain benefits specified in Subsection C below as follows: (1)
for employees with the United Inland Group AMHS Group as of July 1, 2001 who
were eligible for health coverage provided by the Employer immediately prior to
that date, and (2) for a new employee with the United Infand Group AMHS Group
after July 1, 2001, on the first day of the month after the employee completes one
month of employment for the Employer and for which his Employer has made
contributions on the employee’s behalf, as required by the Trustees.

Termination of Eligibility

Eligibility under this Section shall terminate the earliest of. ..

1. the date the Employer ceases contributions on an Employee’s behalf, or

2. the date the Employee ceases active employment with the Employer due to
illness or injury or retirement, or

3. the date the Employee withdraws from the Organization, or, if earlier, the
date the Plan received notice from the Organization that the Employee is six
(6) months delinquent in his Union Dues, or

4. the date of the Employer’s withdrawal from the Plan, or
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Section 7. Unifed Inland Group Alaska Marine Hichway System Group Employees
(Continued)

B. Termination of Eligiblity (Continued)

5. the date the Employee becomes eligible for benefits under any Health and
Benefit Plan established by the Organization, or

6. the date the Employee enters the military or naval or air forces of any
country, state of union or association thereof; provided, however, that if the
Employee had any extended coverage under the Plan remaining as of his
being recalled to military service, then the remaining extended coverage will
be reinstated if he returns to Covered Employment in accordance with the
Uniformed Services Employment and Reemployment Rights Act, or

7. the date the Employee dies.

C. The following benefits shall be available to United Inland Group AMHS Group
Eligible Employees and their Eligible Dependents: Comprehensive Major Medical,
Prescription Drugs, Dental, Vision, Annual Physical Examination, Hearing Aid and
Death and AD&D.

Section 8. Continuation of Coverage for Pensioners

Pensioners who lose eligibility for benefits under this Plan on or after August 1, 1987, due to
the operation of Section 2(A) (3) of this Article, shall be afforded the opportunity to continue
coverage for the benefits described in Article IV, Parts A, B, C and H for themselves and their
eligible Dependents until June 30, 2023 by paying to the Plan the appropriate costs for such
coverage, as determined by the Plan's actuary, in accordance with rules established by the Trustees.

Furthermore, effective March 1, 2008, a Pensioner described in, and who meets all the eligibility
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Section 8. Continuation of Coverage for Pensioners (Continued)

requirements of the second sentence of Article III, Section 2.A.8 herein shall be afforded the
opportunity to continue coverage for the benefits described in Article IV, Parts A, B C and H for
themselves and their eligible Dependents until June 30, 2023 by paying to the Plan the appropriate
costs for such coverage, as determined by the Plan’s actuary, in accordance with rules established
by the Trustees. Furthermore, effective October 1, 2011, a Pensioner who is a retired Organization
official of the United Inland Group but not eligible for retiree health coverage under Article 111,
Section 6.B hereunder, or who is a retired Savannah docking pilot, shall be afforded the opportunity
to be eligible for coverage for the benefits described in Article IV, Parts A, B, C and H for
themselves and their eligible Dependents until June 30, 2023 by paying to the Plan the appropriate
costs for such coverage, as determined by the Plan’s actuary, in accordance with rules established
by the Trustees.

Furthermore, effective February 1, 2012, a Pensioner who received health coverage under
the Plan as an Eligible Employee immediately prior to his retirement and is otherwise not ehigible
for health coverage as a Pensioner hereunder shall be afforded the opportunity to be eligible for
coverage for the benefits described in Article IV, Parts A, B, C and IT for themselves and their
eligible Dependents until June 30, 2023, if at the time of his retirement he elects coverage under this
Section and if he pays to the Plan the appropriate costs for such coverage as determined by the

Plan’s actuary in accordance with rules established by the Trustees.
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Section 9. Extended Coverage for Dependents

With the exception of Eligible Employees in Sections 5 and 6 and groups participating

under Cafeteria Rates, eligible Dependents of deceased Employees and Pensioners shall continue to

be Covered Individuals as follows:

A. Active Participants/Eligible Dependents

1.

Eligible Dependents of Deceased Eligible Emplovees not eligible to a

pension under the M.M.& P. Pension Plan shall be deemed to be Covered
Individuals for five (5) calendar months following the month in which the
Eligible Employee's death occurred, unless such eligible dependent(s)
chooses to be covered under COBRA Continuation of Coverage.

The Eligible Dependent Spouse of an Eligible Employee entitled to

pension benefits under the M.M.& P. Pension Plan on a deferred basis shall
be offered COBRA Continuation Coverage.

Dependent Spouse_of an Eligible Employee _entitled to pension benefits

under the MM.& P. Pension Plan, and who meets the Initial Eligibility
requirements of Section 2(A) of this Article III, shall be offered coverage

pursuant to Subsection (B) of this Section 9.
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Section 9. Extended Coverage for Dependents (Continued)

A.

Active Participants/Eligible Dependents (Continued)

4.

A Dependent Child of a deceased Eligible Employee who was entitled to a

pension from the M.M.& P. Pension Plan and/or a Dependent Child of a
deceased Pensioner shall continue to be a Covered Individual until his status
as Dependent ceases under Article [, Section 10 of these Rules and
Regulations, or until the Trustees otherwise modify, limit or discontinue this
provision,
For the purpose of this Section, the Dependent Spouse of an Eligible
Employee or Pensioner shall not remain a Covered Individual unless married
to the Employee or Pensioner throughout the one year period prior to his
death, provided however that this Spouse shall be offered COBRA coverage.
Effective July 1, 2004, the “Totally and Permanently Disabled Child,” as
defined in Article I, Section 10.A.5 herein, of a deceased Eligible Employee
who was entitled to a pension from the M.M.&P. Pension Plan or of a
deceased Co-Pay Pensioner eligible to health benefits under this Plan shall
be provided the opportunity to:
a. purchase coverage under COBRA Continuation of Coverage
Program for up to the maximum period permitted under Article III,

Section 11 herein, or
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Section 9. Extended Coverage for Dependents (Continued)

A. Active Participants/Eligible Dependents (Continued)

4, A Dependent Child of a deceased Eligible Emplovee (Continued)

b. waive coverage, to the extent permitted by law, under COBRA
Continuation of Coverage, and purchase health coverage under the
Continuation of Coverage Program, under Article III, Section 8
herein, which Program is subject to renewal and extension by the
Trustees each year.

B. Surviving Spouses of Co-pay Pensioners

1. Age 65 and Over

Effective February 6, 1992, the Surviving Spouse of a deceased Co-pay
Pensioner not eligible to purchase COBRA coverage because he/she has
become eligible for Medicare benefits, shall be provided the opportunity to
purchase health coverage under the Continuation of Coverage Program for
up to twelve (12) calendar months, following the month of the Spouse's
death, or, if earlier, termination of the Continuation of Coverage Program by
the Trustees.
2. Under Age 65
Effective August 17, 1994, the Surviving Spouse of a Co-pay Pensioner

eligible to health benefits under this Plan shall be provided the opportunity

to:
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Section 9. Extended Coverage for Dependents (Continued)

B.

Surviving Spouses of Co-pay Pensioners (Continued)

a.

purchase coverage under COBRA Continuation of Coverage
Program for up to the maximum permitted under Article II Section
11 of these Rules and Regulations, or

waive coverage, to the extent permitted by law, under COBRA
Continuation of Coverage, and purchase health coverage under the
Continuation of Coverage Program, which Program is subject to

renewal and extension by the Trustees each year.

Effective June 1, 1998, Surviving Spouses of Co-pay Pensioners eligible to

health benefits under this Plan at the time of death shall be provided the

opportunity to:

a.

purchase coverage under COBRA Continuation of Coverage
Program for up to the maximum permitted under Article I1I, Section
11 of these Rules and Regulations, or

waive coverage, to the extent permitted by law, under COBRA
Continuation of Coverage and purchase health coverage under the
Continuation of Coverage Program, which Program is subject to

renewal and extension by the Trustees each year.
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Section 9. Extended Coverage for Dependents (Continued)

C. Surviving Spouses of Continuation of Coverage Pensioners

1. Under Age 65

Shall be offered COBRA Continuation of Coverage for up to the earlier of
thirty-six (36) months or entitlement to Medicare.

2. Over Age 65
Coverage terminates the end of the month in which the Continuation of
Coverage Pensioner dies.

3 Effective June 1, 1998, eligible Surviving Spouses of Continuation of
Coverage Pensioners will be offered COBRA Continuation of Coverage
until the earlier of
a. entittement to Medicare, or
b. thirty-six (36) calendar months.

Section 10. Right to COBRA Continuation Coverage

Notwithstanding the above, effective January 1, 1990, Eligible Dependents of deceased
Eligible Employees not eligible for pension benefits from the M.M.& P. Pension Plan may continue
coverage under the Plan under one of two options: Extended Coverage under Section 9 (A)(1) of

this Article IIf or COBRA Continuation Coverage in accordance with Section 11 below.
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Section 11. COBRA Continuation Coverage

Effective January 1, 1990, a Qualified Beneficiary shall have the right and option to
continue only their Standard Medical Benefits, as defined under Subsection (A) of this Section,
or both their Standard Medical Benefits and their Supplemental Medical Benefits, as defined
under Subsection (B) of this Section, if such benefits would otherwise terminate because of a
Qualifying Event as defined under Subsection (E) of this Section.

Effective April 1, 1999, a Qualified Beneficiary shall have the right and option to continue
only a combination of both their Standard Medical Benefits, as defined under subsection (A) of this
Section, and their Supplemental Medical Benefits, as defined under Subsection (B) of this Section,
if such benefits would otherwise terminate because of a Qualifying Event as defined under
Subsection (E) of this Section; provided, however, if the benefits that would otherwise terminate
because of such Qualifying Event were only the Standard Medical Benefits, then the Qualified
Beneficiary shall have the right and option to continue only such benefits pursuant to this Section
10.

A. Standard Medical Benefits

The term "Standard Medical Benefits" as used herein shall mean the benefits
described in Article I'V, Parts A, B, and C.

B. Supplemental Medical Benefits

The term "Supplemental Medical Benefits" as used herein shall mean the benefits

described in Article IV, Parts F, G and H.
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Section 11. COBRA Continuation Coverage (Continued)

C.

Non-medical Benefit

The term "Nonmedical Benefits" as used herein shall mean the benefits described in
Article IV, Parts D, E, I, I, K, L and M.

Qualified Beneficiary

The term "Qualified Beneficiary" as used herein shall mean a Covered Individuat
under the Plan on the day before a Qualifying Event.

Effective January 1, 1997, the term "Qualified Beneficiary" shall also include a
newbom/adopted child of a "Qualified Beneficiary" provided the Plan Administrator
15 notified within sixty (60) days of the birth or adoption and provided further that
the newbom/ adopted child of a Dependent is not a "Qualified Beneficiary" unless
the Dependent has COBRA coverage because of the Dependent's Qualifying Event.
Effective June 1, 1998, the term Qualified Beneficiary as used herein shall also
include a Surviving Spouse age 65 or over who was an Eligible Dependent of the

Pensioner at the time of his death.
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Section 11. COBRA Continuation Coverage (Continued)

E.

QOualifving Event

The term "Qualifying Event", as used herein, shall mean any of the following, the
occurrence of which would result in the loss of coverage under the Plan were it not
for the right to continue coverage pursuant to this Section:
1. termination of eligibility as defined under Article III, Section 1(E), Section
2(B) (1)(b), (¢), (d), and (e), Section 3(B), (1), (2), (3), and (4), Section 4(B),
(3), (4), (5) and (6), Section 5(B), (a), (b), (c) and (d), Section 6(D) (1 a,c¢  and
d)and (2 b, ¢ and d), Section 7(B)(1), (2) and (3), and Article IV Part M
Section 4(A), except if such termination is due to the Eligible Employee's
gross misconduct;
2. death of an Eligible Employee or a Pensioner;
3. divorce or legal separation of an Eligible Employee or Eligible Pensioner
and spouse; and
4.  an Eligible Dependent ceasing to be an Eligible Dependent under this Plan;
However, the term "Qualifying Event" shall not include the complete
withdrawal of a contributing Employer and the subsequent loss of coverage
to a Covered Individual.

Maximum Period of COBRA Continuation Coverage

The maximum period of COBRA Continuation Coverage is as follows:
1. for reasons defined under Subsection E(1), 24 months from the date of the

Qualifying Event, unless such Eligible Employee is determined by Social
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Section 11. COBRA Continuation Coverage (Continued)

F.

Maximum Period of COBRA Continuation Coverage (Continued)

1. (Continued)

Security to have been totally and permanently disabled at the time of his
Qualifying Event or within 60 days of his Qualifying Event, in which case
the maximum period for him and any other covered family members, who
may opt for such additional coverage, shall be 29 months, and

for all other Qualifying Events, 36 months from the date of the initial
Qualifying Event, even if multiple Qualifying Events occur during the period

of COBRA Continuation Coverage.

Termination of COBRA Continuation Coverage

COBRA Continuation Coverage shall terminate on the earliest to occur of the

following:

1.

the last day of the month preceding the month for which the required
Applicable Premium, defined under Subsection H of this Section, is not paid
on time;

the date the covered Qualified Beneficiary becomes covered under another
employer sponsored group health plan, unless such other health plan limits
coverage for pre-existing conditions, in which case coverage can be
continued pursuant to this Section until expiration of such pre-existing
condition limitation or, if earlier, the maximum period of COBRA

Continuation Coverage has been reached;

78



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE III
ELIGIBILITY

Section 11. COBRA Continuation Coverage (Continued)

G. Termination of COBRA Continuation Coverage (Continued)

3. the date the covered Qualified Beneficiary becomes entitled to Medicare;

4, the date the Plan terminates all coverages under Article IV; or

5. the last day of the maximum period of COBRA Continuation Coverage.
H. Applicable Premium

The term "Applicable Premium" as used herein shail mean the amount determined
by the Plan's Actuary and shall not exceed the maximum amount permitted by law
or be changed more frequently than permitted by law.

L Notification and Administrative Procedures

The Board of Trustees shall establish as required by law, notification and
administrative procedures for the election and implementation of COBRA
Continuation Coverage and payment of premiums.

J. Certificates of Creditable Coverage

With respect to Eligible Employees who are Qualified Beneficiaries,
effective January 1, 2001, the Plan will provide individuals with an
automatic Certificate of Coverage in cases where they lose coverage under
this Plan and are entitled to elect continuation coverage under this Section
11. Such Certificates of Coverage will contain the information described
in Section 6 of Article II and will be provided within the following

timeframes:
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Section 11. COBRA Continuation Coverage (Continued)

J. Certificates of Creditable Coverage (Continued)

1. For an individual who is a Qualified Beneficiary entitled to
elect continuation coverage under this Section 11, no later
than when a notice is required to be provided for a

Qualifying Event, as set forth in this Section 11.

2. For an individual who is not a Qualified Beneficiary
entitled to elect continuation coverage under this Section

11, within a reasonable time after coverage ceases.

3. For an individual who is a Qualified Beneficiary and who has
elected continuation coverage under this Section 11, within a
reasonable time after cessation of continuation coverage or, if
applicable, after the expiration of any grace period for the payment
of premiums.
In addition to the foregoing, a Certificate of Coverage will be provided
upon request, if the request is made within 24 months after the individual
loses coverage under the Plan. In that case, the certificate will be provided
at the earliest time that the Plan, acting in a reasonable and prompt
fashion, can furnish it. In either case, the certificate will contain the

information described in Labor Regulation Section 2590.701-5(a)(3).
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Section 12, Ceoverage Under a Qualified Medical Child Support Order or National
Medical Support Notice

In the event the Plan receives a medical child support order (within the meaning of Section
609(a)(2)(B) of ERISA) or a National Medical Support Notice (“NMSN™) (as described under
Section 609(a)}(5XC) of ERISA and as promulgated under section 401(b) of the Child Support
Performance and Incentive Act of 1998), the Administrator shall notify the affected Covered
Individual, and any alternate recipient identified in the order of the receipt of the order and the
Plan's procedures for determining whether such an order is a Qualified Medical Child Support
Order (within the meaning of Section 609(a)(2)(A) of ERISA). Within a reasonable period, the
Administrator shall determine whether the order is a Qualified Medical Child Support Order and
shall notify the Covered Individual and alternate recipient of such determination. To give effect to
this requirement, the Administrator shall (1) establish reasonable, written procedures for
determining the qualified status of a Medical Child Support Order and (2) permit any alternate
recipient to designate a representative for receipt of copies of notices.

Within twenty (20) business days after the date of the NMSN, the applicable
Employer will provide the Administrator with the notice. Within forty (40) business days
of the date of the notice, the Administrator shall: (1) notify the state or local agency
issuing the NMSN whether coverage is available to the child who is the subject of the
notice and, if so, whether the child is covered under the Plan, and either the effective date
of the coverage or, if necessary, any steps to be taken by the custodial parent (or by an

official of the issuing agency) to effectuate coverage, and (2) provide to the custodial
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Section 12. Coverage Under a Qualified Medical Child Support Order or National
Medical Support Notice (Continued)

parent (or official of the governmental agency involved in the notice) a description of the

coverage available and any forms or documents necessary to effectuate the coverage.

Section 13. Family and Medical Leave

Notwithstanding any other provision hereof to the contrary, an Employee's eligibility
for benefits shall continue during any leave of absence approved by his Employer pursuant

to the Family and Medical Leave Act.

Section 14. Special Rule Regarding Enrollment of Former Medicaid Participants

In order to enroll for coverage under the Plan pursuant to this Section, Employees who
would otherwise be eligible for coverage under the Plan must notify the Plan Office in writing
within 60 days of the date that their coverage under Medicaid has been terminated. The Plan Office
shall provide the appropriate forms after notification is received. No coverage will be made
available pursuant to this Section unless the Plan Office is properly notified in writing of such an
event within the 60 day notification period until January 1 following the next annual open
enrollment period during November and December each year thereafter during which such
Employee shall be given the opportunity to enroll in the Plan.

Section 15. Non-Bargaining Unit Employees

A. Initial Eligibility

Each Non-Bargaining Unit Employee shall become eligible for benefits hereunder

on the date he completes one month of continuous service; provided, however, that
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Section 15.  Non-Bargaining Unit Employees (Continued)

A Initial Eligibility (Continued)

the eligibility of such an individual, who at the initiation of such service was an
Eligible Employee, shall commence on the date he commences employment or
service.

B. Termination of Eligibility

Eligibility of an Employee under this Section shall terminate in accordance with the
terms of the Participation Agreement, or the earliest of:
1. the end of the sixth calendar month following the month in which he last

worked in employment or service with the Employer, or

2. the date on which the Employee commences employment elsewhere, or

3. his death, or

4. the date he ceases to be a member of the Organization, or

5. the date he enters the military or naval or air forces of any country, state or

union or association thereof; provided, however, that if the Employee had
any extended coverage under the Plan remaining as of his being recalled to
military service, then the remaining extended coverage will be reinstated 1f
he retums to Covered Employment in accordance with the Uniformed
Services Employment and Reemployment Rights Act.
Termination of employment or service shall mean the date when active work for his
Employer ceases; except that in the case of continuous sickness, injury or official leave of

absence, employment or service shall be deemed to continue until the last day of the third

83



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE HI
ELIGIBILITY

Section 15.  Non-Bargaining Unit Emplovees (Continued})

B. Termination of Eligibility (Continued)

calendar month following the month in which active work ceased. The period of eligibility
in the case of sickness, injury or leave of absence may be extended by the Trustees, in their

discretion, after consideration of all the facts.
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COMPREHENSIVE MAJOR MEDICAL BENEFITS

The benefits listed in this Article IV are available to all Covered Individuals except where
Provided otherwise in Collective Bargaining or Participating Agreements approved by the
Trustees.

Section 1. Allowable Expense

For the purposes of this Part A, an expense or charge shall be an Allowable Expense only

if the Trustees in their sole discretion determine that:

A. It is necessary for the care and treatment of a non-occupational accidental bodily
injury or sickness of a person who is a Covered Individual at the time the expense
is incurred; and,

B. It is recommended and approved by a Physician and is for a valid course of
medical treatment, which is not experimental as determined by Medicare, and
which is expected to lead to the cure and/or rehabilitation of the patient, provided
that the Plan may obtain and rely upon independent medical advice to determine
whether services or supplies are necessary for such medical treatment, are
consistent with professionally recognized standards of care with regard to quality,
frequency and duration and are provided in the most economical and medically
appropriate site for treatment; and,

C. It is a Covered Charge as described in Section 2 below; and,

D. It is an Allowable Charge as defined in Article I, Section 13; and,

K. It is not otherwise excluded or limited by provisions under this Part A.
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Section 2. Covered Charges

Covered Charges are as follows:

A,

Charges made by a Hospital on its own behalf for room, board and other
necessary services, and supplies provided during hospital confinement; except
that any charges for room and board for any day of Hospital confinement in
excess of the number of days certified by pre-admission and concurrent review
shall not qualify as Allowable Charges; or

Charges made by a Physician for professional services; or

Charges for surgical procedures and post operational treatment; or

Charges for private duty nursing service furnished in a hospital or elsewhere by a
registered graduate nurse (one entitled to use the designation “R.N.”) or licensed
practical nurse (L.P.N.) or licensed vocational nurse (L.V.N.) or for services
provided in a hospital only, a Nursing Assistant, provided in any case that such
nurse is one who does not ordinarily reside in the home of the Employee and 1s
not a member of the Employee’s immediate family (for purposes of this coverage
“immediate family” consists of the Employee, the Employee’s spouse, children,
brothers, sisters and parents); or

Charges for the rental of necessary durable medical and surgical equipment or
purchase of same if}

1. long range use is planned, and

2. the equipment cannot be rented, or
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Section 2. Covered Charges (Continued)

E.

(Continued)

3. it is likely to cost less to buy the equipment than to rent it; or

Charges for anesthesia and its administration, subject to the limitations under
Section 16 of Article I; diagnostic x-rays and laboratory examinations; x-ray,
radium and isotope treatment; unreplaced blood and blood plasma and the
administration thereof; prosthetic appliances; braces or crutches; dressings; or
Charges for professional ground ambulance service to or from the nearest facility
capable of rendering appropriate emergency care for the patient’s conditions, or
air transportation only as medically necessary due to inaccesstbility by ground
transportation and/or if the use of ground transportation would be detrimental to
the health status of the patient, up to the maximum allowed under Section 5,
Paragraph K of this Article IV, Part A.

Charges for banking of blood under an autologous blood bank program with the
specific intention of having this blood administered to the Covered Individual
during a scheduled or pending surgical operation.

For charges incurred on or after January 1, 1999 for in-patient and out-patient
benefits relating to Physical Therapy/Physical Medicine and/or Rehabilitation at
an approved treatment facility or hospital up to the maximum allowed under

Section 5 Subsection H.
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Section 2. Covered Charges (Continued)

J. Transplant Surgery

1.

Other Than Under National Organ Transplant Program

Charges for expenses related to transplant surgery for the following body

organs up to $250,000 per transplant and subject to cument Plan

maximums:

» Kidney > Liver

» Heart > Pancreas

» Heart/Lung > Bone Marrow
» Lung » Comea

Benefits for Pensioners and other Covered Individuals for whom Medicare
is primary shall be coordinated with Medicare, and benefits payable only
to the extent such transplant surgery Covered Charges are covered by
Medicare.

National Organ Transplant Program

Effective April 1, 1995, charges for expenses related to transplant surgery
for the following body organs coordinated through and approved by the
Plan Review Organization’s National Organ Transplant Program up to
$400,000 per transplant, unless otherwise noted, and subject to current

Plan maximums:

> Kidney {up to $300,000) > Pancreas/Kidney
» Heart » Bone Matrow

> Heart/Lung -Allogenic

» Lung -Autologous

» Liver

88



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE IV
BENEFIT PROVISIONS
PART A - COMPREHENSIVE MAJOR MEDICAL BENEFITS

Section 2. Covered Charges (Continued)

J. Transplant Surgery (Continued)

2. National Organ Transplant Program (Centinued)

Travel expenses associated with such transplant under the Plan’s Review
Organization National Organ Transplant Program up to $10,000 subject to the

following conditions:

> No travel and lodging benefits will be payable unless the patient
lives at least 100 miles from the designated facility.

» Co-payment, deductibles and Plan maximums do not apply to the
travel and lodging coverage.

> This benefit covers the patient only.

» The Plan will pay for pre-approved travel and lodging to a
designated transplant facility for the pre-transplant evaluation even
if the transplant is not eventually certified as medically
appropriate.

Donor medical expenses, without application of co-payment or deductibles, up to
$10,000 provided the transplant surgery is coordinated and approved by the Plan’s

Review Organization’s National Organ Transplant Program.
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Covered Charges  (Continued)

J.

Transplant Surgery (Continued)

2.

National Organ Transplant Program (Continued)

Covered Charges payable under this paragraph J. 2. And coordinated
through the Plan’s Review Organization’s National Organ Transplant
Program shall be considered payable at 95% of Covered Charges, or at
100% of Covered Charges if the Covered Individual has incurred a total of
$2.000 of out-of-pocket Allowable Expenses in a calendar year, and
effective January 1, 2003 until January 1, 2023, unless extended thereafter
by the Trustees, if the Covered Individual has incurred a total of $3,000 of
out-of-pocket Allowable Expenses in a calendar year.

Effective April 1, 1995, charges for expenses related to transplant surgery
for the following body organs coordinated through and approved by the
Plan Review Organization’s National Organ Transplant Program up to
$400,000 per transplant, unless otherwise noted, and subject to current
Plan maximums:

> Kidney (up to $300,000) » Pancreas/Kidney

> Heart > Bone Marrow

» Heart/Lung -Allogenic (up to $870.000)
> Lung -Autologus

» Liver
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Covered Charges (Continued)

K.

Charges for reconstruction of the breast on which the mastectomy was performed
and charges for surgery and reconstruction of the other breast to produce a
symmetrical appearance.
Charges for educational services or self-care training up to the lesser of $300 or three
{(3) sessions, provided that such services or training are recommended by the
Covered Individual's Physician; provided further that such services or training are
provided by a Physician, registered graduate nurse, registered pharmacist, registered
dietician under the auspices of a covered facility or licensed social worker; and
provided further that such services or training are not otherwise excluded under
Section 6 hereinafter.
Effective January 1, 2012, charges for the pregnancy and delivery of a newborn
child of an Eligible Employee’s Dependent Child.
Effective March 18, 2020 through the end of the federally-declared public health
emergency related to COVID-19, the following services will be covered withno cost
sharing (including deductibles, co-payments and co-premiums) and no requirement
of prior authorization:
1. Diagnosis products for the detection of SARS-CoV-2 or the diagnosis of
COVID-19 and the administration of such diagnostic products. The types of
tests that will be covered include:

a) Diagnostic testing authorized by the FDA or the Secretary of HHS;
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Section 2. Covered Charges (Continued)

N. (Continued)

b) Diagnostic testing that is under review, or will be submitted for
review, by the FDA for emergency use; and

c) Diagnostic testing authorized by a State, if that State has notifed the
Secretary of HHS.

Items and services furnished to a Participant or Dependent during health care

provider office visits, urgent care visits, and emergency room visits that

result in an order for, or administration of, a diagnosis product, but only to

the extent that the item or service relates to the furnishing or administration

of the diagnostic test or the evaluation of whether an individual needs a

diagnostic test.

For these services, the Fund will cover 100% of the charges of the cost of COVID-

19 diagnostic testing billed by an in-network provider, with no co-payment, co-

insurance or deductible. For out-of-network claims for these services, the Fund will

pay 100% of the lesser of (i) the provider’s billed charges, (i) or the in-network rate.

If the out-of-network provider’s billed rate is higher than the in-network rate, the

Plan will pay the rate negotiated by the Plan with such provider for such service.

3.

In addition, to the extent required by federal law, the Fund will cover items,
services, or immunizations intended to prevent or mitigate COVID-19,
provided the item, service or immunization must be intended to prevent or

mitigate COVID-19 and meet certain criteria and ratings of the U.S.
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Section 2. Covered Charges (Continued)

N. (Continued)
3. (Continued)
Preventative Services Task Force or recommended by the Centers for
Disease Control and Prevention for the individual involved. To the extent
permitted by law, cost-sharing will be applied to any such covered services.
0. Effective January 1, 2022, charges for No Surprises Services are covered as required
by the No Surprises Act, and subject to applicable Cost Sharing. In addition, ifa
Covered Individual receives No Surprises Services from a Non-contracted provider
that the Covered Individual thought was a Contracted provider, based on inaccurate
information in a current provider directory, then the No Surprises Services provided
by that Non-contracted provider will be covered as if the provider was Contracted.
P. Effective January 1, 2022, Emergency Services are covered without the need for
prior authorization.

Section 3. Deductible Amount

The Deductible Amount of the Plan is $150 per vear for each Covered Individual; provided,
however, effective January 1, 2003 until January 1, 2023, unless extended thereafter by the
Trustees, the Deductible Amount of the Plan is $250 per year for each Covered Individual.

However,

A. any Allowable Expenses incurred during the last three (3) months of a calendar
year which are applied against a Covered Individual's Deductible Amount will

also reduce his or her Deductible Amount for the next calendar year; and
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Section 3. Deductible Amount (Continued)

B. after Deductible Amounts totaling $300 and, effective January 1, 2003 until January
I, 2023, unless extended thereafter by the Trustees, $500 have been applied during
any calendar year to any combination of Covered Individuals within a family, no
further Deductible Amounts will be applicable to the Eligible Employee or any of
his Dependents for the remainder of the calendar year, unless otherwise provided
hereinafter. Such $300 or, if applicable, $500 for any calendar year will be reduced
by an amount equal to the amount applied to satisfy the Deductible during the last
three (3) months of the preceding calendar year.

Notwithstanding anything herein to the contrary, such Deductible Amounts for a group
referezﬁed in Article III, Sections 4, 5, 6 and 7 hereinabove that become eligible for benefits at the
beginning of a month after January 1, shall be pro-rated in that first year of participation to reflect
participation on a partial year basis.

Section 4. Benefits

After a Covered Individual has satisfied the Deductible Amount, and subject to the
limitations in Section 5 of this Part, the Plan will pay benefits as follows: 80% of the Allowable
Expense, except that if a Covered Individual has incurred a total of $2,000 of out-of-pocket
Allowable Expenses in a calendar year, such individual shall receive 100% of the balance of such
Allowable Expenses.

Notwithstanding anything herein to the contrary, effective April 1, 2003 until January 1,
2023, unless extended thereafter by the Trustees, after a Covered Individual has satisfied the

Deductible Amount, as well as a $150 per inpatient hospital admission deductible and/or a $150
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Section 4. Benefits (Continued)

annual physician expense deductible, the Plan will pay as follows: 70% of the Allowable Expense
for an inpatient hospital expense, 90% of the Allowable Expense for a primary care physician
expense and 70% of the Allowable Expense for a specialist physician expense, provided, however,
that effective January 1, 2003 until January 1, 2023, unless extended thereafter by the Trustees, if a
Covered Individual has incurred a total of $3,000 of out-of-pocket Allowable Expenses in a
calendar year, such individual shall receive 100% of the balance of such Allowable Expenses;
provided further, however, that effective January 1, 2012, if an Eligible Employee’s family has
incurred a total of $10,000 of out-of-pocket Allowable Expenses in a calendar year, such family
shall receive 100% of the balance of such Allowable Expenses.

Notwithstanding anything herein to the contrary, effective May 1, 2003, the $150 annual
physician expense deductible referenced herein shall not apply to an Allowable Expense of an
emergency room Physician incuwrred in a “Contracted Hospital,” even if the Physician is not a
“Contracted Provider,” as those terms are defined in Section 5 of this Part.

Effective January 1, 2022, the $150 annual physician expense deducible referenced herein
shall not apply to an Allowable Expense of an emergency room Physician whether incurred in a
Contracted Hospital or a Non-contracted Hospital.

Notwithstanding anything herein to the contrary, such Deductible Amounts and such
amount of out-of-pocket Allowable Expenses required herein for a group referenced in Article 111,
Sections 4, 5, 6 and 7 hereinabove that become eligible for benefits at the beginning of a month after
January 1, shall be pro-rated in that first year of participation to reflect participation on a partial year
basis.
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Section 5. Limitations

Notwithstanding anything herein to the contrary, effective January 1, 2022, a Covered Individual’s

claim for a No Surprises Service will be calculated subject to the Plan’s applicable Cost Sharing.

A.

Hospital room and board expenses will be paid at the average semi-private room
rate; except room and board expenses in special-care units will be paid at the rate
for such units.

If a Covered Individual is confined in a hospital designated as a "Contracted
Hospital" by CIGNA, the Plan will pay 90% of such contracted hospital's Covered
Charges. For services on and after January 1, 1997, if a Covered Individual utilizes
the services of a hospital designated as a "Contracted Hospital" by CIGNA, the Plan
will pay 100% for such contracted hospital's Covered Charges. If a Covered
Individual utilizes the services of a hospital designated as a “Contracted Hospital”

by MultiPlan, the Plan will pay 90% of such contracted hospital's Covered Charges.
Periodically the Plan will make available lists of Hospitals which are Contracted
Hospitals.

If a Covered Individual receives treatment or services from a CIGNA "Contracted
Provider” of medical services, the Plan will pay 95% of the lesser of such Contracted
Provider's Covered Charges or the Allowable Expense.

If a Covered Individual receives treatment or services from a MultiPlan "Contracted
Provider” of medical services, the Plan will pay 90% of the lesser of such Contracted

Provider's Covered Charges or the Allowable Expense.
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Section 5. Limitations (Continued)

B. (Continued)

If a Covered Individual utilizes the services of a "Contracted Hospital" or receives

treatment or services from a "Contracted Provider” which is designated as such by

both CIGNA and MultiPlan, the Plan will pay 100% of the CIGNA contracted

hospital's Covered Charges and 95% of the lesser of CIGNA Contracted Providers

Covered Charges or the Allowable Expense.

Notwithstanding anything herein to the contrary, effective April 1, 2003 until

January 1, 2023, unless extended thereafter by the Trustees:

(1)

2)

&)

if a Covered Individual is confined in a hospital designated as a “Contracted
Hospital” by CIGNA or by MultiPlan, the Plan will pay 90% of such
Contracted Hospital’s Covered Charges after a Covered Individual has
satisfied the Deductible Amount, as well as a $150 per inpatient hospital
admission deductible;

if a Covered Individual utilizes the services of a hospital designated as a
“Contracted Hospital” by CIGNA or by MultiPian, the Plan will pay 90% of
such Contracted Provider’s Covered Charges after a Covered Individual has
satisfied the Deductible Amount; and

if a Covered Individual receives treatment or services at the offices of a
CIGNA or MultiPlan “Contracted Provider”, the Plan will pay the following
percentage of such Contracted Provider’s Covered Charges, provided that

such Covered Individual has satisfied the Deductible Amount:
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Section 5. Limitations (Continued)

B. (Continued)
(3) (Continued)
(i) With respect to the treatment or services of a Physician who is a “primary
care physician”, 100% of such Covered Charges, provided that the
Covered Individual pays a co-payment of $15 per office visit;
(ii) With respect to the treatment or services of a Physician who is a
“speciatist”, 100% of such Covered Charges, provided that the Covered
Individual pays a co-payment of $25 per office visit; or
(i) With respect to the treatment or services of a Physician who provides
mental health or substance abuse services, 90% of such Covered
Charges that are a Covered Individual’s out-of-pocket cost for office
visits, up to a maximum of $15 per office visit, and 100% of the
Covered Charges thereafter.

C. If a Covered Individual is confined in a hospital that is state mandated as Diagnostic
Related Group (DRG) Hospital, the Allowable Expense shall not exceed that DRG
allowance.

D. Effective January I, 1995, charges incurred for in-patient or out-patient care
associated with mental and nervous conditions are limited to $30,000 per Covered
Individual during a two (2) consecutive calendar year period. All in-patient care
must be received at a facility licensed by the State in which it is located and

approved by the Plan’s review organization.
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Section 5. Limitations (Continued)

D. (Continued)

Effective January 1, 1998, charges incurred for in-patient or out-patient care
associated with mental and nervous conditions are limited to 30 days in-patient care,
or 50 days in-patient care in a facility designated as a “Contracted Hospital” and 200
visits of out-patient care during a two (2) consecutive calendar year period. All in-
patient care must be received at a facility licensed by the State in which it is located
and approved by the Plan’s Review Organization.

Effective January 1, 2016, notwithstanding anything herein to the contrary, the
above maximum limits on the number of days of in-patient or out-patient care
associated with mental and nervous conditions or with substance abuse services shall
not apply. All in-patient care must be received at a facility licensed by the State in
which it is located and approved by the Plan's review organization.

E. Effective January 1, 2011, charges incurred in connection with treatment of
alcoholism or substance abuse shall be limited to a maximum annual benefit of
$750,000 per Covered Individual. Effective January 1, 2012, charges incurred in
connection with treatment of alcoholism or substance abuse shall be limited to a
maximum annual benefit of $1,250,000 per Covered Individual. Effective January
1, 2013, charges incurred in connection with treatment of alcoholism or substance
abuse shall be limited to a maximum annual benefit of $2,000,000 per Covered

Individual. Effective January 1, 2014, the above maximum annual benefit limits
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Section 5, Limitations (Continued)

E. (Continued)
shall not apply to any charges incurred in connection with treatment of alcoholism or
substance abuse for a Covered Individual. All care received at a Hospital or qualified
Substance Abuse Rehabilitation Facility shall mean a facility licensed by the State in
which it 1s located, or certified or approved as an alcohol or other drug dependency
treatment program or center by any other state agency that has the legal authority to
do so, and which is approved by the Plan’s Review Organization.
Charges incurred in connection with treatment of alcoholism on an out-patient basis
shall be payable subject to the maximum annual benefit set forth above, if such
treatment is approved by the Plan’s Review Orgamzation, provided:
1. the treatment facility is licensed by the State in which it 1s located, or
certified or approved as an alcohol treatment program or center by any other state
agency that has the legal authority to do so, and
2. such treatment is required by the State Division of Motor Vehicles in
connection with the resolution of a DU or DWI charge.

F. Home nursing services are limited to thirty (30) calendar days following a Hospital
confinement or, effective January 1, 2002, an out-patient procedure.

G. The maximum reimbursement or payment for Allowable Expenses shall not exceed
$1 million dollars per lifetime per Eligible Employee and each of their eligible

Dependents. For Pensioners, retired Pilots, and each of their eligible Dependents,
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Section 5. Limitations (Continued)

G. (Continued)
this lifetime maximum is also $1 million dollars with the exception that the
maximum reimbursement in any single calendar year may not exceed $250,000.
However, nothing in this paragraph is meant to extend reimbursement or payment to
any Covered Individual in excess of $1 million dollars over his or her lifetime.
Notwithstanding anything herein to the contrary, effective October 1, 2006, the
lifetime maximum reimbursement or payment for Allowable Expenses for a
member, Employee, retiree, surviving spouse of a retiree or each of their eligible
Dependents, of a Branch of the Pilot Membership Group of the Organization
participating in the Plan shall be $1.5 million with the exception that the maximum
reimbursement for retired Pilots and each of their eligible Dependents may not
exceed $250,000 in any calendar year.
Notwithstanding anything herein to the contrary, effective January 1, 2008, the
lifetime maximum reimbursement or payment for Allowable Expenses for an
Offshore Employee, a Pensioner who retired as an Offshore Employee, his surviving
spouse or his eligible Dependents shall be $1.5 million with the exception that the
maximum reimbursement for a Pensioner, his surviving spouse and each of his
eligible Dependents may not exceed $250,000 in any calendar year.
Notwithstanding anything herein to the contrary, effective September 23, 2010, the
lifetime maximums herein above are rescinded, but, effective January 1, 2011, the

maximum reimbursement for Pensioners, retired Pilots and each of their ehigible
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Section 5. Limitations {Continued)

G. (Continued)
Dependents may not exceed $750,000 in any calendar year, which includes the
treatment of alcoholism or substance abuse, unless the Plan receives a waiver from
the Department of Health & Human Services (“HHS”) in which case the maximum
annual limit for such individuals shall remain at $250,000 for each year for which a
waiver is granted. Notwithstanding anything herein to the contrary, effective
January 1, 2012, the maximum reimbursement for Pensioners, retired Pilots and
each of their eligible Dependents may not exceed $1,250,000 in any calendar year,
which includes the treatment of alcoholism or substance abuse. Notwithstanding
anything herein to the contrary, effective January 1, 2013, the maximum
reimbursement for Pensioners, retired Pilots and each of their eligible Dependents
may not exceed $2,000,000 in any calendar year, which includes the treatment of
alcoholism or substance abuse.
Notwithstanding anything herein to the contrary, effective January 1, 20i4, the
above maximum reimbursement or payments amounts will not apply to any
Allowable Expenses on an annual or lifetime basis including for treatment of
alcoholism or substance abuse.

H. Benefits relating to Physical Therapy/Physical Medicine/ Rehabilitation within six
(6) months of either a hospital confinement or, effective January 1, 2001, an out-
patient procedure for heart disease or stroke are limited to an aggregate of sixty (60)

days of in-patient hospital and/or out-patient care per calendar year.
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Section 5. Limitations (Continued)

H. (Continued)

Effective for services on or after January 1, 1999, benefits relating to Physical
Therapy/Physical Medicine/Rehabilitation in the aggregate are limited to ninety (90)
days in a calendar year for in-patient hospital and out-patient care, or a
combination of both, unless additional treatments are determined to be medically
necessary by the treating Physician and approved by the Plan's medical
consultant.

Care must be approved by the Plan's Review Organization and performed ata
facility which is equipped to provide the required treatment.

For the purposes of this section, the facility will be deemed appropriate if its
treatment program has been approved by the State in which it is located or certified
by any other state agency that has legal authority to do so.

L Chiropractor's services shall be limited to a maximum of thirty (30) visits per
calendar year. Effective January 1, 1994, the maximum amount fo be reimbursed
under this paragraph I shall be $2,100 per Covered Individual per calendar year.
Effective June 1, 2014, acupuncture treatments shall be payable, as an alternative
treatment option to chiropractor services, subject, on a combined basis, to the same
number of maximum visits and the same maximum amount provided under this
paragraph L.

J. Multiple surgical procedures shall be payable as follows:

» 80% of the Allowable Charge for the first or highest cost procedure.
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Section 5. Limitations (Continued)

J. {Continued)

> 50% of the Allowable Charge for the second highest cost procedure.

>  25% of the Allowable Charge for all other procedures.
The above is subject to the reimbursement provisions of paragraph B of this Section
3, in which case the above reimbursement levels shall be 95%, 50% and 25% of the
Allowable Expense, respectively, for CIGNA Contracted Providers, and, effective
November 1, 1996, 95% of the Allowable Expense for all such procedures if
performed by CIGNA Contracted Providers.
Effective July 1, 1999, if services for Covered Charges are rendered by MultiPlan
"Contracted Providers of Medical Services" the Plan will pay 90% of the Allowable
Expense.

If the Contracted Provider is designated as such by both CIGNA and
MultiPlan, the Plan will pay 95% of the CIGNA Allowable Expense.
Notwithstanding anything herein to the contrary, effective Apnl 1, 2003 unti
January 1, 2023, unless extended thereafter by the Trustees, if the surgical
procedures are not performed by a Contracted Provider, the first or highest cost
procedure shall be payable at 70% of the Allowable Charge, and if such surgical
procedures are performed by a Contracted Provider who is designated as such by

both CIGNA and MultiPlan, the Plan will pay 90% of the CIGNA Covered Charges.
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Section 5. Limitations (Continued)

K.

Air ambulance services shall be payable but limited to $6,000 per instance.
Effective January 1, 2017, air ambulance services shall be payable but limited to
$10,000 per instance.

Effective January 1, 2022, medically necessary use of Non-contracted air ambulance

services are a No Surprises Service subject to the Plan’s applicable Cost Sharing.

Effective April 1, 2007, if a Physician, other than an acupuncturist, recommends that

a Covered Individual receive acupuncture treatment to help relieve nausea and

vomiting secondary to chemotherapy treatment for the Covered Individual who has

not been able to find such relief using other agents, up to ten (10) such acupuncture
treatments shall be payable if provided by a medical physician or acupuncturist who
meets the requirements described in Article I, Section 16 hereinabove.

If a Covered Individual is a Continuing Care Patient, and the contract with the

Covered Individual’s treating Contracted provider or Contracted Health Care

Facility terminates, the Plan will do the following:

(1) Notify the Covered Individual in a timely manner of the termination of his or
her provider’s or facility’s contract and inform the Covered Individual of
their right to elect continued transitional care from that provider or facility;
and

(2) If the Covered Individual elects, allow ninety (90) days of continued
coverage at the Plan’s Contracted rate as if that provider or facility continued

to be Contracted, to allow for a transition of care to a Contracted provider.
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Section 6. Exclusions

Except to the extent otherwise required by applicable law, no Comprehensive Major

Medical benefits shall be payable with respect to expenses {any and all of which shall not be

considered as Allowable Expenses) incurred:

A.

for services, supplies or treatment, including any period of hospital confinement,
which were not recommended, approved and certified by a Physician as necessary
for the therapeutic treatment of the Covered Individual's disablement;

for all days of hospital confinement that are not approved by the Plan's Review
Organization, except in cases of hospital confinements due to the birth of a child
which will allow coverage for a minimum confinement of forty-eight (48) hours for
a natural birth or ninety-six (96) hours for a Caesarean birth;

in connection with dental care, treatment or surgery unless necessitated by non-
occupational accidental bodily injury to sound natural teeth;

for eye examinations, eye glasses, hearing aids, or for the fitting thereof;

in connection with cosmetic surgery and/or treatment unless caused by non-
occupational accidental bodily injury;

for confinement in nursing homes, institutions, hospitals or other qualified health
care facilities after the Covered Individual has been cured or where the illness has
been determined to be permanent and not responsive to further treatment;

for treatment for service related illness or injury in a United States Government

hospital, or elsewhere at federal government expense;
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Section 6. Exclusions (Continued)

H.

in the case of 2 Dependent, benefits shall not be payable for expenses for injury or
illness during or arising out of a period of employment for which Worker's
Compensation benefits are payable;

in the case of an Eligible Employee, other than a Pilot, benefits shall not be payable
for expenses assumed or paid by an Employer. Injuries incurred in the service of the
vessel are the responsibility of the Employer. Medical expenses incurred overseas
and transportation back to the U. S. shall be the responsibility of the Employer.
Coverage will no longer be provided for ship related injuries incurred in the service
of the vessel;

for investigational or experimental surgery or procedures as determined by
Medicare;

for a Physician's visit to the hospital on the same day that surgery is performed by
that physician;

for custodial care;

for nursery, medical and related expenses of a newbomn child of an Eligible
Employee’s Dependent Child;

as a result of any injury or disease resulting from war or any act of war; whether
declared or undeclared;

for preventive care and physical exercise programs, except as otherwise allowed
under Part C of this Article, regardless of the fact that they may be supervised by a
physician;

107



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS

ARTICLE IV |
BENEFIT PROVISIONS
PART A - COMPREHENSIVE MAJOR MEDICAL BENEFITS

Section 6. Exclusions (Continued)

P.

for expenses for acupuncture and/or acupressure; provided, however, that effective
April 1, 2007, expenses for acupuncture treatments that meet the requirements of
Article IV, Section 5. L. and that are performed by a medical physician or
acupuncturist who meets the requirements described in Article I, Section 16
hereinabove are not excluded;

for expenses related to the treatment of infertility, smoking cessation and/or weight
control;

for naturopathic or homeopathic treatment or procedures and/or any other treatment
for a condition other than an illness or accident;

for expenses resulting from or occurring (1) during the commission of a crime
(whether or not convicted); or (2) during engagement in an illegal act, illegal
occupation or felonious act, aggravated assault, or intentional tort; provided,
however, that this exclusion does not preclude the payment of charges incurred in
connection with the treatment of alcoholism or substance abuse in accordance with
Section 5 (E) hereinabove;

for corrective vision eye surgery, which includes, but is not fimited to, laser and
LASIK eye surgery.

For any and all telephone calls or video conferences between a Physician and any
patient for any purpose whatsoever, including, without limitation: communication

with any representative of the Plan for any purpose related to the care or treatment of
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Section 6. Exclusions (Continued)

U. (Continued)

a Covered Individual, consultation with any Physician regarding medical
management or care of a patient; coordinating medical management of a new or
established patient; discussing test results; initiating therapy or a plan of care that can
be handled by telephone; providing advice to a new or established patient; or
providing counseling to anxious or distraught patients or family members.

V. charges related to Gene Therapy, including but not limited to Zolsgensma. For
purposes of this exclusion, Gene Therapy shall mean therapy that involves
introducing or inserting human DNA into an individual to replace or compensate for
an abnormal or disease-causing mutated gene with a functioning gene that does not
contain the abnormality or mutation for purposes of treating or curing a genetic
disease. The Plan does not cover any type of Gene Therapy, even if such therapies
have received approval from the Food and Drug Adminsstration.

Section 7. Pre-Admission Certification for Non-emergency
Hospital Admissions

If a Physician recommends that a Covered Individual be admitted into a hospital as an in-
patient for non-emergency medical treatment, pre-admission approval must be obtained. Pre-
admission approval must be initiated either by the Covered Individual or the attending Physician
telephoning the Plan’s Review Organization or submitting the appropriate form. If a Covered
Individual does not follow this procedure, any benefits otherwise payable under this Part shall be

subject to the non-compliance penalty provisions of Section 11 of this Part.
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Section 7. Pre-Admission Certification for Non-emergency
Hospital Admissions (Continued)

This provision will not apply to Medicare eligible Pensioners, Medicare eligible Dependents
or in other cases where this Plan provides only secondary coverage to another group health plan.

Section 8. Concurrent Review for Emergency and Non-emergency
Hospital Confinements

Once a Covered Individual is confined in a Hospital, regardiess of whether it is an
emergency or non-emergency confinement, the Plan's Review Organization must be advised by the
Covered Individual, his family, the physician or the Hospital. Only those days determined by the
Plan's Review Organization to be medically necessary will be considered Allowable Expenses.

If the Covered Individual does not follow this procedure, any benefits otherwise payable
under this Part shall be subject to the non-compliance penalty provisions of Section 11 of this Part,
except in the case of No Surprises Services.

This provision will not apply to Medicare ecligible Pensioners, Medicare eligible
Dependents, or in other cases where this Plan provides only secondary coverage to another group
health plan.

Section 9. Second Surgical Opinion Program

Effective August 1, 1991, a Covered Individual shall be eligible to receive a second opinion
at the Plan's expense for any elective surgical procedure.

The second opinion must be obtained within the six (6) month period immediately
preceding the performance of the recommended surgical procedure, and must be performed by a

Physician no later than 6 months following the initial recommendation of such surgery.
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Section 9. Second Surgical Opinion Program (Continued)

One hundred percent (100%) of the cost of the second opinion and ancillary tests will be
covered by the Plan. A Covered Individual may proceed with the surgery regardless of the outcome
of the second opinion; however, if the surgeon who rendered the second opinion performs the
surgery, his charges will not be considered an Allowable Expense.

A third opinion may also be obtained at the Covered Individual's option, and will be paid in
full by the Plan.

This provision will not apply to Medicare eligible Pensioners, Medicare eligible Dependents
or in other cases where this Plan provides only secondary coverage to another group health plan.

Section 10. Hospital Audit Reward Program

Covered Individuals who discover and correct in-patient hospital billing errors will receive a
reward equal to 50% of the documented error, up to a maximum reward of $1,000.

Section 11. Non-Compliance Penalties

Covered Individuals not complying with the procedures described in Sections 7 and 8 of this
Part will have non-compliance penalties applied to any benefits otherwise payable under this Part in
connection with such non-compliant claim. Non-compliance penalties are not applicable toward
satisfaction of the Deductible Amount as described in Section 3 of this Part.
The non-compliance penalty will be $250 reduction in otherwise payable benefits for the first such
occutrence by any Covered Individual or any member of the Covered Individual's immediate
family. For second and subsequent occurrences of non-compliance by the Covered Individual or
any member of the Covered Individual's immediate family, the non-compliance penalty will be a

50% reduction in any benefits otherwise payable under this Part. The 50% non-compliance penalty
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Section 11. Non-Compliance Penalties (Continued)

will be applied if the Eligible Employee, Pensioner or one of his or her Dependents had previously
incurred a claim without complying with the procedures described in Sections 7 or 8 of this Part,
regardless of whether the $250 penalty was applied.

Notwithstanding the above, the Trustees may waive a non-compliance penalty if the
Trustees determine, in their sole and absolute discretion, that a Covered Individual's failure to
comply with the provisions of Sections 7 or 8 of this Part was due to extenuating circumstances.

Section 12. Out-Patient Suroical Benefit

If one of the following surgical procedures is performed on an out-patient basis {without
overnight hospital stay) the Allowable Expense in connection with the hospital expense and such
surgical procedure will be reimbursed at 90% subject to application of any necessary Deductible
Amount, provided, however, that if the services are rendered at a "Contracted Hospital" and the
surgery performed by a "Contracted Provider", charges will be reimbursed in accordance with
Section 5 B.

A. Adult Inguinal Hernia Repair
B. Vein Ligation and Stripping
C. Tonsillectomy/Adenoidectomy
D. Bunionectomy

E. Submucous Resection

F. Hemorrhoidectomy
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Section 12. Qut-Patient Surgical Benefit (Continued)

Notwithstanding anything herein to the contrary, effective April 1, 2003 until January 1,
2023, unless extended thereafter by the Trustees, such surgical procedures will be reimbursed at
70% of the Allowable Expense; provided, however, that if the services are rendered at a
“Contracted Hospital” and the surgery performed by a “Contracted Provider,” charges will be
reimbursed in accordance with Section 5B. Notwithstanding anything herein to the contrary, any
out-patient surgical procedure that has a procedure code of “experimental/investigational” or
“gastric bypass” must be approved by the Plan’s Review Organization.

Notwithstanding the foregoing, any non-Emergency Services by a Non-contracted provider
at a Contracted Health Care Facility with respect to which such provider does not comply with

federal Notice and Consent requirements, is a No Surprises Service subject to applicable Cost

Sharing.
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PART B - PRESCRIPTION DRUG BENEFIT

Section 1. Prescription Drugs Defined

Prescription Drugs shall mean any article which may be lawfully dispensed, as provided
under the Federal Food, Drug and Cosmetic Act, including any amendment thereto, only upon a
written or oral prescription of a Physician licensed by law to administer it. Covered drugs shall also
include insulin and diabetic supplies including syringes, needles and test material.

Section 2. Reimbursement Program

The Plan will pay 80% of the Allowable Charges incurred by a Covered Individual in
connection with the purchase of Prescription Drugs. No Deductible Amount wilt apply. Actual
reimbursement will not be payable until there is an accumulation of a least $50 out-of-pocket
prescription drug expenses.

Section 3. Retail Program for Short Term Medication

Effective October 1, 1999, the following will apply:

A. Covered Individuals may obtain one prescription and up to a maximun of 2 refills at
participating pharmacies by payment of 20% of the network pharmacy discounted
price. Subsequent refills may be obtained through the Mail Order Program
described under Section 4 of this Part B of Article IV. Notwithstanding anything
herein to the contrary, effective January 1, 2003 until January 1, 2023, unless
extended thereafter by the Trustees, Covered Individuals may obtain prescriptions at

participating pharmacies by payment of 20% of the network pharmacy discounted

price.
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Section 3. Retail Program for Short Term Medication (Continued)

A.

(Continued)

Notwithstanding anything herein to the contrary, effective January 1, 2006, Covered
Individuals will be required to pay a minimum co-payment of $15.00 for brand
name drugs and $7.50 for a generic equivalent, provided further, however, that if
there is a therapeutic generic equivalent of the brand name Prescribed Drug and the
Covered Individual directs the brand name version be dispensed, the Covered
Individual shall be responsible for a co-payment equal to the difference in costs
hetween such brand name and the therapeutic generic equivalent in addition to the
above minimum dollar co-payments.

For Covered Individuals residing in the United States who purchase prescription
drugs from non-participating pharmacies, the maximum reimbursement will be 80%
of the network pharmacy discounted price (Allowable Charge). Charges in excess
of that price are not payable by the Plan.

Out of network claims will be processed and paid by the Contracted Provider after
appropriate claim forms and receipts are submitted by the Covered Individual. A
minimum accumulation of $50 (in out-of-network prescription drugs) per Covered

Individual is required before reimbursement can be made.
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Section 4. Mail Order Druge Program

Chronic or maintenance type Prescription Drugs prescribed by a Physician must be ordered
through the Mail Order Drug Program. A Covered Individual can order up to a maximum 90 days
supply of the Prescribed Drug. Effective September 1, 1988 all Prescribed Drugs dispensed through
the Mail Order Drug Program shall be dispensed generically unless the prescribing Physician or
Covered Individual directs a brand name drug be dispensed or there is no therapeutic generic
equivalent of the Prescribed Drug. If there 1s a therapeutic generic equivalent of the brand name
Prescribed Drug and the prescribing Physician or Covered Individual directs the brand name version
be dispensed, the Covered Individual shall be responsible for a co-payment equal to the difference
in costs between such brand name and the therapeutic generic equivalent. Otherwise, there is no
Deductible Amount or co-payment for Prescription Drugs obtained through the Mail Order Drug
Program.

Notwithstanding anything herein to the contrary, effective January 1, 2003 until January 1,
2023, unless extended thereafter by the Trustees, the Plan will pay 80% of the expense for
Prescription Drugs ordered through the Mail Order Program and the Covered Individual shall be
responsible for 20% of the expense as a co-payment but limited to a maximum co-payment of $75
per prescription, provided, however, that if there is a therapeutic generic equivalent of the brand
name Prescribed Drug and the prescribing Physician or Covered Individual directs the brand name
version be dispensed, the Plan will pay 80% of the cost of the therapeutic generic equivalent and the
Covered Individual shall be responsible as a co-payment for 20% of that cost plus the difference in

cost between such brand name and the therapeutic generic equivalent.
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Section 5. Exclusions

No Prescription Drug Benefits shall be payable for:

A,

pharmaceuticals requiring a prescription that have not been approved by the U. S.
Food and Drug Administration (FDA); or are not approved by the FDA for the
condition, dose, route and frequency for which they are prescribed; or are
experimental and/or investigational;

non-prescription (over-the-counter) drugs or medicines or drugs dispensed without
prescription drug order;

drugs furnished without charge;

foods and diet and nutritional supplement including, but not limited to, home meals,
formulas, foods, diets, vitamins (excluding pre-natal vitamins), minerals, amino acid
supplements, except when provided during hospitalization;

naturopathic or homeopathic services, substances and supplies;

drugs, medicines or devices, even though such devices may require a prescription,
for cosmetic purposes, hair growth, infertility, smoking cessation and/or weight
contro] and, for Dependent Children, drugs, medicines or devices for contraception;
provided, however, effective June 1, 2015, drugs, medicines or devices for
contraception shall be payable for female Dependent Children of Eligible
Employees of a Pilot Membership Group; provided, however, effective

February 1, 2016, drugs, medicines or devices for contraception shall be payable for

female Dependent Children of Eligible Employees;
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Section 5. Exclusions (Continued)

G.

Section 6.

compounded prescriptions that are not comprised entirely of FDA approved drugs
that require a prescription as defined by Federal or State law are not covered by the
Plan. Any compounded prescriptions that are covered by the Plan and cost more
than $300 require prior authorization or they will not be covered;

any prescription drug or medicine for which there is a generic equivalent available in
non-prescription form;

take home drugs or medicines provided by a hospital, emergency, ambulatory center
or other health care facility free of charge;

drugs for which the Covered Individual would have no obligation to pay in the
absence of this or similar coverage;

drugs or supplies that are required because of an injury or sickness resulting from an
act of war or a warlike action during peacetime;

drugs or supplies for which the Covered Individual is entitled to reimbursement
under Worker's Compensation laws or any municipal, state or federal program.

any prescription or medication that constitutes Gene Therapy, as defined under
Article TV, Part A, Section 6.V.

Coronavirus Vaccine Coverage

Effective January 18, 2021, the Plan will cover the costs of an immunization intended to

prevent or mitigate the coronavirus (COVID-19) disease (“Coronavirus Vaccine™) and the cost of 1ts

administration, provided the immunization has received either (i) a recommendation from the U.S.

Preventive Services Task Force or (ii) a recommendation from the Advisory Commuttee on
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Section 6. Coronavirus Vaccine Coverage (Continued)

Immunization Practice, which has been approved by the CDC. The costs of a Coronavirus Vaccine
and its administratton will be covered at 100% of the Allowable Charge and shall not be subject to
the Deductible Amount, Co-payment provisions of this Part, or the above minimum out-of-pocket
accumulation per Covered Individual requirement. The Plan will determine the Allowable Charge
for a nonparticipating pharmacy for the Coronavirus Vaccine and its administration based on the
amount the Plan determines is reasonable. In no event will the Allowable Charge exceed the
amount that would be paid under Medicare for the Coronavirus Vaccine and its administration.

This provision will remain in effect for as long as the ingredient costs of the Coronavirus Vaccine

continue to be fully subsidized by the Federal Government.
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Effective for charges incurred on and after July 1, 2000, Covered Individuals who receive an
Annual Physical Examination shall be eligible to receive a reimbursement of up to $1,000 per
family per year. Effective for charges incurred on and after January 1, 2007, Covered Individuals
who receive an Annual Physical Examination shall be eligible to receive a reimbursement of up to
$1,250 per family per year. Such reimbursement shall not be subject to the Deductible Amount or
Co-payment provisions of Part A of this Article. An Annual Physical Examination is defined as a
comprehensive examination by a Physician for a Covered Individual for whom no specific
diagnosis or symptoms precipitated the examination and includes all diagnostic, x-ray and
laboratory services ordered by a Physician related to this Annual Physical Examination, and all
immunizations recommended or ordered by the Physician, but excludes other expenses or x-rays,
examinations and laboratory work related to an illness or injury. Effective January 1, 2011, each
Covered Individual may receive an Annual Physical Examination. Reimbursement for Annual
Physical Examinations shall be payable on a family basis as follows: (1) the first $1,250 per family
per year shall not be subject to the Deductible Amount or Co-payment provisions of Part A of this
Article, and (2) any charges above that amount shall be limited to the Allowable Charge and be
subject to the Deductible Amount and Co-payment provisions of Part A of this Article; provided,
however, the reimbursement for “well baby, well child visits” for a Child under the age of 19,
including immunizations administered to such Child, shall not be subject to the Deductible Amount
or Co-payment provisions of Part A of this Article; provided further, however, effective January 1,
2012, the following medical procedures shall be payable at 100% of the Allowable Charge and shall

not be subject to the Deductible Amount, Co-payment provisions of Part A of this Article or
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the above limit of $1,250 per family per year: (1) colorectal cancer screening using sigmoidoscopy
or colonoscopy starting at age 50 until age 75 once every five years, and (2) a mammogram for
women over age 40 every year and cervical cancer screening every three years.

Effective July 1, 2000, a Covered Individual, who is a Military Sealift Command (MSC) job
applicant, shall be eligible to receive reimbursement for a pre-employment physical examination
required by the Military Sealift Command but not more than once per calendar year. An Employer
shall also be eligible to receive reimbursement for such a pre-employment physical examination of
an Employee, who is a Military Sealift Command job applicant, if and when such Employee meets
the conditions of eligibility set forth in Article IIl, Section 1 herein. Such reimbursement shall not
be subject to the Deductible Amount or Co-payment provisions of Part A of this Article.

Effective January 18, 2021, the Plan will cover the costs of an immunization intended to
prevent or mitigate the coronavirus (COVID-19) disease (“Coronavirus Vaccine”) and the cost of its
administration, provided the immunization has received either (i) a recommendation from the U.S.
Preventive Services Task Force or (ii) a recommendation from the Advisory Committee on
Immunization Practice, which has been approved by the CDC. Notwithstanding the above, such
Coronavirus Vaccine and its administration will be covered regardless of whether a Covered
Individual received the immunization in connection with an Annual Physical Examination or
whether a Covered Individual received the immunization upon a recommendation or order from a
Physician. The costs of a Coronavirus Vaccine and its administration will be covered at 100% of
the Allowable Charge and shall not be subject to the Deductible Amount, Co-payment provisions of

Part A of this Article, or the above limit of $1,250 per family per year. The Plan will determine the
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Allowable Charge for an out-of-network provider for the Coronavirus Vaccine and its
administration based on the amount the Plan determines is reasonable. In no event will the
Allowable Charge exceed the amount that would be paid under Medicare for the Coronavirus
Vaccine and its administration. This provision will remain in effect for as long as the ingredient

costs of the Coronavirus Vaccine continue to be fully subsidized by the Federal Government.

122



M.M.& P. HEALTH & BENEFIT PLAN RULES & REGULATIONS
ARTICLE IV
BENEFIT PROVISIONS
PART D - DEATH AND ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS
AND VOLUNTARY LLONG TERM CARE INSURANCE AND VOLUNTARY
DISABILITY INSURANCE

Section 1. Death Benefit (Non-Accidental) for all Eligible
Emplovees Except Pilots

Subject to the terms and conditions of an insurance policy purchased by the Plan applicable
to this coverage, upon receipt of the due proof at the Plan Office of the death of an Ehgible
Employee, other than a Pilot, by other than a risk or peril which is excluded hereunder, the

Beneficiary shall be paid whichever of the following death benefits is appropriate:

Class Coverage Amount

Eligible Employees with 400 days of
Covered Employment, Vacation or Disability
within the 36 mounths prior to death and are $20.000
not eligible for a benefit from the MM.& P. ’
Pension Plan and/or M.M.& P. Adjustable
Pension Plan.

Eligible Employees who do not have 400
days of Covered Employment, Vacation or
Disability within the 36 months prior to death $7.500
and are not eligible for a benefit from the ’
M.M.& P. Pension Plan and/or M.M.& P.
Adjustable Pension Plan.

Eligible Employees who are eligible for but
not receiving a benefit from either of the $10,000
above-referenced pension plans.
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AND VOLUNTARY LONG TERM CARE INSURANCE AND VOLUNTARY

DISABILITY INSURANCE

Section 2. Accidental Death and Dismemberment Benefits

A.

Accidental Death Benefits

Upon receipt of the due proof at the Plan Office of the death of an Eligible
Employee by accidental means, other than a risk or peril excluded hereunder, subject
to the terms and conditions of an insurance policy purchased by the Plan applicable
to this coverage, the Beneficiary shall be paid whichever of the following accidental

death benefits is appropriate, in addition to the death benefits under Section 1

hereinabove:

Division 1 — Masters/Mates

Class Coverage Amount

Eligible Employees with 400 days of
Covered Employment, Vacation or
Disability within the 36 months prior to $20.000
death and are not eligible for a benefit ’
from the M.M.& P. Pension Plan and/or
M.M.& P. Adjustable Pension Plan.

Eligible Employees who do not have 400
days of Covered Employment, Vacation

or Disability within the 36 months prior $7.500
to death and are not eligible for a benefit ’
from the M.M.& P. Pension Plan and/or
M.M.& P. Adjustable Pension Plan.

Eligible Employees who are eligible for
but not receiving a benefit from either or $10.000
both of the above-referenced pension ’
plans.

Division 2 - Pilots

Class Coverage Amount

Active Pilots $25,000
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DISABILITY INSURANCE

Section 3. F.xclusion of Liability

No death benefit shall be payable under this Article IV Part D in the event of death resulting
from a risk or peril for which benefits are payable under a policy provided for seamen by the United
States Government or by a policy carried, or an insurance program maintained by an Employer in
compliance with a Collective Bargaining Agreement with the Organization; provided such benefits
under Article IV Part D are payable by reason of shipping operations in an area of war, or under
wartime conditions, or as a result of an act of war. This provisions shall be deemed to include a
policy or program providing benefits substantially the same as those commonly known as War Risk
Policy Insurance Coverage.

Section 4. Continuation of Death Benefit Coverage in the

Event of Permanent and Total Disability for
all Eligible Emplovees Except Pilots

A. An Eligible Employee who becomes totally and permanently disabled shall continue
to retain eligibility with respect to the $7,500 Death Benefit provided in Section 1
above until he becomes a Pensioner under the M.M.& P. Pension Plan, even though
his eligibility for any other benefits hereunder is terminated under other provisions

of these Rules and Regulations, provided:

1. He becomes "Totally and Permanently Disabled" before attaining age 60.
For purposes of this Section A, Total and Permanent Disability shall mean a

disabling condition as a result of bodily injury or disease, which prevents
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ARTICLE IV
BENEFIT PROVISIONS

PART D - DEATH AND ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

AND YVOLUNTARY LONG TERM CARE INSURANCE AND VOLUNTARY

DISABILITY INSURANCE

Section 4, Continuation of Death Benefit Coverage in the
Event of Permanent and Total Disability for
all Eligible Employvees Except Pilots (Continued)

A.

(Continued)

|

(Continued)

him from engaging in any business or occupation and from performing any
work for compensation or profit, provided the bodily injury or disease did
not result from a risk or peril for which benefits are payable under War Risk
Insurance Coverage;

Such Total and Permanent Disability is continuous until his death;

He furnishes the Plan Office, after nine months following the date he
becomes Totally and Permanently Disabled, but within twelve months
following the date of termination of his eligibility, written proof
satisfactory to the Trustees that he is Permanently and Totally Disabled
and has been so continuously since the date he incurred such Disability.
At the fime he furnishes such proof of Disability, the Trustees shall certify
acknowledgement of receipt of said proof and the date upon which it was
received, such date to be referred to as the Original Date of Certification;
He furnishes the Plan Office written proof of continued Permanent and Total
Disability within the three months immediately prior to each anniversary of

the Original Date of Cettification during his life. The Trustees will certify to
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BENEFIT PROVISIONS
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Section 4. Continuation of Death Benefit Coverage in the
Event of Permanent and Total Disability for
all Eligible Emplovees Except Pilots {Continued)

A. (Continued)
4, (Continued)
him each year when such proof of continued Total and Permanent Disability
is furnished,;
5. Written notice of the Eligible Employee's death is furnished to the Plan
Office within one year of the death of such person. In the event his death is
within one year from the date of termination of his eligibility, and before any
such proof of Total and Permanent Disability has been submitted, written
proof that he was continuously Disabled from the date to the date of death
shall be fumished to the Plan Office within one year after his death.
B. The Trustees shall have the right to have any such person who submits proof of
Disability, in accordance with this Section, examined at any time by Physicians
designated by them; provided that, after such Disability shall have continued for two

full years, such examination shall not be required more often than once in each

subsequent year.
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BENEFIT PROVISIONS

PART D - DEATH AND ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

AND VOLUNTARY LONG TERM CARE INSURANCE AND VOLUNTARY

DISABILITY INSURANCE

Section 4. Continuation of Death Benefit Coverage in the
Event of Permanent and Total Disability for
ali Elicible Emplovees Except Pilots (Continued)

C. All rights of such person under this Section 4 shall cease on the earliest of the

following dates:

I. The date of cessation of such person's Total and Permanent Disability;

2. The date he engages in any business or occupation or performs any work for
compensation or profits;

3. The last day of any twelve-month period of continued coverage under this
Section 4, if the proof of Disability required by Sub-paragraph (A)(4) above
is not furnished within the three-month period specified therein;

4. The date on which such person refuses to submit to examination, by
Physicians designated by the Trustees, upon their request;

5. Termination of the Plan or termination of the benefit through collective
bargaining.

D. No judicial proceedings shall be brought to enforce the rights of any person to

coverage under this Section 4 unless brought within two years after the Trustees

refuse in writing to determine or to certify that such person is entitled to rights on

account of permanent or total disability.
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Section 5. Transportation Expenses

In the event an Eligible Offshore Employee dies while outside the continental United States,
the Trustees, in their discretion, may authorize reimbursement in an amount not exceeding $1,000
for transportation and other incidental expenses necessarily incurred by the Beneficiary or other
member of the family in returning the body of the decedent to the United States.

Section 6. Beneficiaries

Each Employee shall have the right to designate a Beneficiary or Beneficiaries to receive
benefits hereunder payable by reason of his death and any benefits payable to such Employee
accrued prior to his death, but such designation shall not be valid unless it is in writing, on forms
supplied for that purpose by the Trustees or satisfactory to the Trustees, and 1s on file at the Plan
Office. The Beneficiary or Beneficiaries so designated shall be known as the Beneficiary or
Beneficiaries of record and shall remain in effect unless and until such designation is effectively
revoked or changed.

A, In the event of an effective revocation which is not accompanied or followed by a
new valid designation of Beneficiary, such benefits shall be payable, as set forth
below, as though no Beneficiary had been designated.

B. In the event of a valid change of Beneficiary or Beneficiaries of record, the new
Beneficiary or Beneficiaries shall be considered the Beneficiary or Beneficiaries of

record as though initially designated, and such designation shall continue until

validly revoked or changed.
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Section 6. Beneficiaries (Continued)

C. Such written notice of revocation or change or by designation of a new Beneficiary
shall not be deemed valid or operative unless it is received at the Plan Office prior to
the earliest date that any payment is made by the Trustees of all or any portion of the
benefits payable with respect to said Employee. Upon the receipt of such valid and
operative written notice at the Plan Office, the revocation or change shall relate back
to take effect as of the date the Employee signed said written notice of revocation or
change, whether or not the Employee be living at the time of receipt of said notice.

D. If more than one Beneficiary is validly designated and in such designation the
Employee has failed to specify their respective interests, the Beneficiaries shall share
equally. In the event that any Beneficiary of record does not survive the Employee,
the interest of such Beneficiary shall terminate and his share shall be payable equally
to such of the Beneficiaries as survive the Employee unless the Employee has made
written request to the contrary.

E. The amount of any benefit for which there is no Beneficiary at the death of the
Employee because no Beneficiary of record survives or no Beneficiary shall have
been designated, shall be paid to the executors or administrators of the deceased,
except that the Trustees may, in their sole discretion, pay the entire amount of such
benefits to the spouse if then living or, if there is no spouse then alive, to any other

person who is an object of the natural bounty of the Employee.
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BENEFIT PROVISIONS

PART D - DEATH AND ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

AND VOLUNTARY LONG TERM CARE INSURANCE AND VOLUNTARY

DISABILITY INSURANCE

Section 6. Beneficiaries (Continued)

F.

If any Beneficiary of record is a minor or is otherwise incapable of giving a valid
release for any payment due, the Trustees may, at their discretion, and until claim
is made by the duly-appointed guardian or custodian of such Beneficiary, make
payment of the amount of the benefit to such Beneficiary, at a rate not exceeding
$200.00 per month, to any relative by blood or connection by marriage of such
Beneficiary, or to any other person or institution appearing to them to have
assumed custody and principal support of such Beneficiary. Such payment shall
constitute a full discharge of obligations of the Trustees to the extent thereof.

A Beneficiary hereunder shall not include any of the Trustees of the Plan or any
employee thereof, or the Organization or any of its subordinate bodies or any Officer

or Employee thereof, or any Employer.

Section 7. Facility of Payment

The Trustees may, in their sole discretion, deduct from the sum payable at the time of death

of an Eligible Employee, an amount not exceeding the amount of the Death Benefit payable to be

paid to any person or persons, other than the Trustees of the M.M. & P. Plans, appearing to the

Trustees to be equitably entitled to the payment by reason of having incurred expenses on behalf of

the Employee for his burial. The liability of the Trustees shall thereby be completely discharged to

the extent of the amount so paid.
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Section 8. Burial Benefit Fund (Former Local 99)

Ancillary to the benefits provided herein, the Trustees shall have the authority to administer
the Burial Benefit Fund and Program previously established by former Local 90 of the
Organization, and in connection therewith, shall have the authority to receive and accept the funds
and other assets of such Burial Benefit Fund and to expend the same for the purposes and in the
manner as previously set forth in the 1970 By-Laws of former Local 90. The funds and assets
received hereunder shall be kept in a segregated account out of which the benefits provided and the
expenses of administration of the Program shall be charged. Such program shall be maintained only
so long as assets remain available therefore in such segregated fund and the benefits shall be
available only with respect to those former members of former Local 90, who, at the time Local 90
ceased to exist, qualified for such benefits under the terms of its By-Laws.

Section 9. Voluntary Program for Death Benefits and
Accidental Death and Dismemberment Benefits

A. Employees who are members of the Organization can purchase Voluntary Death
Benefits and Accidental Death and Dismemberment Benefits. These voluntary
benefits are paid for by those Employees electing this coverage at premium rates

adopted by the Trustees as determined by the Plan Actuary to be self-sustaining.
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Section 9. Voluntary Program for Death Benefits and
Accidental Death and Dismemberment Benefits (Conrtinued)

B. Eligibility. This coverage is available to all Employees who are members of the
Organization only during Enroliment Periods to be established by the Trustees.
Dependents may also be covered. In addition, the Enrollment Period for
applicanis for Organization membership will be the six-month period immediately
following the applicant's application to the Organization for membership and, if
coverage is not elected during this period, a second Enrollment Period will apply
during the six-month period immediately following the Organization's acceptance
of such applicant for membership. This coverage extends to the January Ist next
following the date of retirement.

C. Effective Date of Coverage. Coverage will take effect on the first day of the month

immediately following the month in which the Plan Office receives and accepts the
Organization applicant's or Employee's application and premium payment. Effective
with the June 16, 1994 renewal, coverage will continue only through December 31,
1994 and will renew thereafter each January 1 with coverage continuing through
December 31 of the same year.

D. Types of Coverage. The coverage will be available in two plans, Individual Plan

and Family Plan, as follows:
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Section 9. Voluntary Program for Death Benefits and
Accidental Death and Dismemberment Benefits (Continued)

bD. Types of Coverage. (Continued)

I. Individual Plan. This Plan will cover the Employee for Death and/or

Accidental Death and Dismemberment Benefits in the Principal Sum

amounts of $25,000 or $50,000 each.

2. Family Plan. The Family Plan will cover the Employee for Accidental
Death and Dismemberment Benefits (does not cover non-accidental death) in
the Principal Sum amounts of $25,000 or $50,000 plus Accidental Death and
Dismemberment coverage for Employee's Dependents as follows:

a. If the Employee has no Dependent Children, his or her spouse will
be covered for 50% of the Principal Sum;

b. If the Employee has no spouse, each Dependent child will be covered
for 10% of the Principal Sum;

c. If the Employee has a spouse and one or more Dependent children,
his or her spouse will be covered for 40% of the Principal Sum and
each Dependent child will be covered for 5% of the Principal Sum;

d. An Employee who elects the Family Plan will be entitled to purchase
only Death Benefit coverage under the Individual Plan so there is no

duplication of Accidental Death and Dismemberment Benefits under

both plans.
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Section 9. Voluntary Program for Death Benefits and
Accidental Death and Dismemberment Benefits (Continued)

E. Benefit Payment., The Death Benefit Principal Sum will be payable to the

Employee's designated Beneficiary in the event of death during the coverage period
from any cause except those excluded by the Trustees in their discretion.

In the event of death or injury as the result of an accident, Accidental Death and
Dismemberment Benefits will be payable to the covered individual's designated
Beneficiary, subject to Sub-Section (G). The Principal Sum Amount will be payable

for accidental loss of®

» Life > Sight of both eyes

> Both hands » One foot and sight of one eye
» Both feet » One hand and sight of one eye
» One hand and one foot

One-half of the Principal Sum amount will be payable for accidental loss of:

> Sight of one eye
> One foot
> One hand

The loss must occur within 365 days of the accident causing the injury. The loss of
a hand or foot means complete severance through or above the wrist or ankle joint.

Loss of an eye refers to the irrevocable loss of sight.
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Section 9. Voluntary Program for Death Benefits and
Accidenta] Death and Dismemberment Benefits (Continued)

F. Exclusions. The Trustees may from time to time in their discretion establish
exclusions from the payment of such benefits hereunder. Such applicable exclusions
will be communicated to eligible Employees at the time coverage is elected or
renewed.

G. Bereficiary Designation. Beneficiary designation for benefits payable as a result of

injury or death of a covered Employee will be in accordance with Section 6 of this
Part D, except that a covered Employee may designate a Beneficiary for receipt of
benefits under this Section other than the Beneficiary designated for those benefits
payable pursuant to Sections 1 and 2 of this Part. The covered Employee is
automatically and irrevocably the designated Bencficiary for any benefits payable as
a result of injury or death of a Dependent under the Family Plan coverage.

H. Evidence of Insurability.

Subsequent to the initial Enrollment Period, the Trustees will require new applicants
for this coverage, as a pre-requisite for coverage, to submit satisfactory evidence of
insurability. Such evidence of insurability shall be in the form of a health
background questionnaire. The Trustees reserve the right to refuse coverage under
this program to applicants who, in the Trustees sole discretion, are not insurable
under this program. The Trustees also reserve the right to deny benefit payment

upon the death of a Covered Individual if it is determined that such death was due to
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Section 9. Voluntary Program for Death Benefits and
Accidental Death and Dismemberment Benefits (Continued)

H. Evidence of Insurability (Continued)

a medical condition that was fraudulently omitted or concealed in the evidence of
insurability health questionnaire completed by the Covered Individual.

Section 10. Optional Program for Accidental Death and
Dismemberment Benefits for Pilots

In addition to the Voluntary Death Benefit and Accidental Death and Dismemberment
Benefit Programs described in Section 9 of this Part, Pilots can select a benefit from one of the
following choices pursuant to the same terms and conditions as contained in Section 9 above:

A. $25,000 for the Pilot only
B. $50,000 for the Pilot only
C. $25,000 Family Plan
D. $50,000 Family Plan

Participation is optional and requires the payment of premium by the Pilot.

Section 11. Voluntary Long Term Care Insurance Program

The Trustees have contracted with Aetna Life Insurance Company (“Aetna”) and, effective
September 1, 2009, with The Prudential Life Insurance Company of America (“Prudential™) to
provide Participants and their Eligible Dependents with an opportunity to purchase long term care

insurance on a voluntary basis.

The terms and conditions of eligibility and the benefit levels are described in the Certificate
of Coverage or Group Insurance Certificate provided by Aetna or by Prudential directly to the

Participants and Eligible Dependents subscribing to this coverage.
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Section 12. Voluntary Disability Insurance Program

The Trustees have contracted with an insurance broker to provide Eligible Employees
with an opportunity to purchase through Lloyd’s of London disability insurance on a voluntary

basis.

The terms and conditions of eligibility and the benefit levels are described in the
certificate of coverage or group insurance certificate provided by the insurer directly to the

Eligible Employees subscribing to this coverage.
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PART E — DISABILITY BENEFITS

Section 1. Benefit Amount

When disability, physical or mental, shall make an Eligible Offshore Employee unable to

perform his duties, and requires the care and attendance of a Physician, he shall receive a Disability

Benefit of $50.00 a week up to a maximum of 13 weeks for the period during which he is so unfit

for duty.

Section 2. Eligibility Requirements

A.

The Eligible Offshore Employee has been so unfit for duty for a waiting period of
seven consecutive days during each Disability Period, as established by the Trustees,
during which waiting period no benefits shall be payable except that Disability
Benefits shall commence in any event upon the day he is confined to a Hospital;

If requested by the Plan Office, the Eligible Offshore Employee has submitted to a
reasonable examination to determine his disability;

The maximum payment hereunder shall not exceed $650 for any period of disability;
No benefits shall be paid for any period during which the Eligible Offshore
Employee was on the payroll of an Employer or for which he receives uneamed
wages; but if disability occurs during the time the Eligible Offshore Employee is on
such payroll, including Vacation time, such days of employment shall count for the
waiting period. Receipt of maintenance and cure benefits shall not disqualify an

employee for Disability Benefits.
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Section 3. Disability Periods

A.

If an Eligible Offshore Employee has not obtained a Fit for Duty Slip, any
subsequent pertod of disability or hospitalization shall be constdered to be part of the
same disability or hospitalization period.

If an Eligible Offshore Employee obtains a Fit for Duty Slip, any subsequent
disability after fourteen (14) days and one day of actual shipboard employment shall
be considered a new disability and hospitalization period, but if there has been no
actual employment, it will be considered the same disability and hospitalization
period. The Trustees, however, in their discretion may determine in individual cases
whether or not such subsequent disability is a new disability.

The Trustees reserve the right to deny any further Disability Benefits to an Eligible
Offshore Employee who, without having obtained a Fit for Duty Slip, has twice
applied for Disability Benefits and during such period has registered for employment
at the Organization or has accepted employment.

In any case where an Eligible Offshore Employee registers for employment, it shall
be presumed, unless the Trustees determine otherwise, that he is fully recovered
from a disability without submission of a Fit for Duty Slip.

If an employee registers for employment after a period of disability and receipt of a
Limited Fit for Light Duty Slip, he shall be considered an employee receiving a
normal Fit for Duty Slip for the purpose of this benefit. In the absence of any such

registration, he shall be considered not fit for duty.
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Section 4. Notice of Claim for Disabilitv or Hospitalization

No benefit for disability shall be payable by the Plan unless notice or claim on behalf of the
Eligible Oftfshore Employee with respect to such benefit is received within 180 days from the date

the disability commences or unless the Trustees otherwise determine.

Section 5. Temporary Long-Term Disability Program

A. Eligible Offshore Employees who become totally disabled and unable 1o engage in
any occupation shall be provided a monthly Temporary Long-Term Disability
Benefit. In order to receive this benefit an Eligible Offshore Employee at the time
the disabling condition commenced, must:

1. be under the age of 60,

2, have at least 400 days of Covered Employment within the immediate
preceding thirty-six (36) consecutive calendar month period, and

3. have been eligible for benefits from this Plan for at least five (5) calendar
years for a minimum of 280 days of Covered Employment, per year, in five

(5) of the preceding ten (10) years.

B. In addition, the Eligible Offshore Employees must also meet the following
conditions:
i. The disabling condition must be of a temporary, non-chronic nature, as

determined by the Trustees in their sole and absolute discretion.
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Section 5. Temporary Long-Term Disability Program {Continued)

B.

{(Continued)

2. Application must be made to Social Security for a Disability Awarded
Benefit and the necessary proof of such application having been made by the
Eligible Offshore Employee must be provided to the Plan at time of the
Eligible Offshore Employee's application for the benefit provided herein.

This benefit will be paid monthly, commencing with the sixth month following the

month in which the Eligible Offshore Employee's disability occurred, provided,

however, that in no event shall payment be made for any month prior to the month in
which the Eligible Offshore Employee's claim is received by the Plan. The benefit
amount will be equal to the average monthly eamings of the Eligible Offshore

Employee in Covered Employment during the 36 months prior to disability up to a

maximum of $1,500 per month. The amount payable will be offset by any

Disability or Pension Benefits payable under the M.M.& P. Pension Plan, as well as

any Social Security Awards payable to such Eligible Offshore Employee. The

benefit will be paid during the period of disability up to a maximum of 60 monthly
payments for any one disability.

This benefit is subject to all other provisions and limitations of these Regulations,

such as Subrogation, Coordination of Benefits, etc.
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Section 1. Dental Benefit

The Plan will pay Covered Dental Expenses (as defined below) incurred by a Covered
Individual except Pensioners excluded by Article IV, Part M Section 3. Effective for services on
and after January 1, 1997, any treatment plan in excess of $1,000 will require a second opinion upon
pre-determination, except in a medical emergency. Effective for services on and after January 1,
1998, failure to obtain the pre-determination prior to the commencement of treatment will result in a
non-compliance penalty of a $50.00 reduction in otherwise payable benefits for the first such
occurrence and $100.00 for all subsequent occurrences of non-compliance by the Covered
Individual. Effective January 1, 2014, a Covered Individual may opt out of coverage for benefits
provided under this Part F, but if a Covered Individual opts out of such coverage, there will be no
refund or reduction in costs to the Covered Individual.

Section 2. Covered Dental Expenses

Dental services or supplies for the treatment and/or cure of the Covered Individual, provided
that the Plan may obtain and rely upon independent advice to determine whether such dental
services or supplies shall be considered Covered Dental Expenses to the extent that such charges are
determined io be Allowable Charges, as defined in Article I, Section 13, and are not otherwise
excluded or limited under Section 4 below. Treatment in excess of $500 may, at the discretion of
the Plan Office, be reviewed by the Dental Consultant.

Section 3. Benefit Amount

The Plan will pay 80% of the Covered Dental Expenses incurred by a Covered Individual.

No Deductible Amount will apply.
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Section 3. Benefit Amount (Continued)

Effective October 1, 1995, if any Covered Dental Expense is performed by, or received
from, a "Contracted Provider” of dental services, the Plan will pay 90% of the Allowable Charges.

Notwithstanding anything herein to the contrary, effective January 1, 2003 until Janvary 1,
2023, unless extended thereafter by the Trustees, the Plan will pay 70% of the Covered Dental
Expenses incurred by a Covered Individual, provided however, that if any Covered Dental Expense
is performed by, or received from, a “Contracted Provider” of dental services, the Plan will pay 80%

of the Allowable Charges.

Section 4. Exclusions

The term Covered Dental Expenses shall not include any of the following charges and/or
other exclusions as determined by the Trustees from time to time:
A. for service(s) not reasonably necessary or customarily performed for the dental care
as determined by this Plan.
If an alternative professionally acceptable treatment is available, the benefit shall be

limited to the less costly professionally acceptable alternative as determined by this

Plan;
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Section 4. Lxclusions (Continued)

B.

for the replacement of an unserviceable denture or bridge, or the replacement of a

crown, including core build-up, unless an abutment is necessary for a new bridge,

more frequently than once every five (5) years, provided, however, that for services

effective on and after January 1, 2000, such core build-up shall be treated as a

separate Covered Dental Expense in connection with a crown replacement to the

extent not otherwise excluded hereunder;

for services or supplies that are primarily cosmetic;

for treatment by someone other than a Dentist or Physician, except when performed

by a duly qualified technician under the direction of a Dentist or Physician;

Effective January 1, 1999, services for treatment of temporal mandibular joint

dysfunction (TMI/TMD) in excess of a lifetime maximum of $1500 per Covered

Individual except for such treatment for a Child under the age of 19;

for expenses incurred for:

1. precision or semi-precision attachments,

2. the application of fissure sealants to permanent bicuspids and molars more
frequently than once every five (5) years or for children over the age of 19,

3. instruction for plaque control,

4. oral hygiene,

5. bite registrations;
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Section 4. Exclusions (Continued)

G.

P.

procedures to correct congenital or developmental malformations including, but not
lim