AMENDMENT NO. 25

TO THE EIGHTH DISTRICT ELECTRICAL BENEFIT FUND

SUMMARY PLAN DESCRIPTION /PLAN RULES AND REGULATIONS
For Active Employaes, Early (non-Medicare-eligible) Retirees and Medicare-eligible Retirees
effective January 1, 2014

Effective as stated below, the Summary Plan Description/Plan Rules and Regulations Is amended or clarified as follows:

Effective October 1, 2021, Article VIl - Schedule of Medical Plan Benefits is amended at Emergency Room &
Urgent Care Services to add the following 1%t bullet to the Explanations and Limitations column as the new
first bullet and moving the subsequent bullets down:

ARTICLE VII: SCHEDULE OF MEDICAL PLAN BENEFITS
This chart explains the benefits payable by the Plan, All banefits are subjact to tha Deductible except where noted. See also the Exclusions and
Definitions Articles of this document.
*IMPORTANT: Out-of-Natwork and Out of Area providars are paid according to Allowed Charges as defined In the Definitions Article and
cauld resutt In balance billing to you.
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Effective October 1, 2021, Article VIl - Schedule of Medical Plan Benefits is amended at Physician and Other
Health Care Practitioner Services to add “telemedicine (virtual)” to the 1st bullet in the Benefit Descriptions

column as follows:

ARTICLE Vll: SCHEDULE OF MEDICAL PLAN BENEFITS
This chart explains the benefits payable by the Plan. All benefits are subject to the Deductible except where noted. See also the Exclusions and
Definitions Articles of this document.
*IMPORTANT: Out-of-Network and Out of Area providers are paid according to Allowed Charges as defined In the Definitions Article and
could result In balance billing to you.
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Effective October 1, 2021, Article X - Medical Plan Exclusions, Section 1: General Exclusions is amended by
deleting the current Exclusion 14 and renumbering the subsequent exclusions accordingly.

Effective January 1, 2014, Article X - Medical Plan Exclusions, Section 2: Exclusions Applicable to Specific
Medical Services and Supplies is clarified by adding the following new Exclusion 2 and renumbering the
subsequent exclusions accordingly:

B. Autism Treatment Exclusions
1. Expenses for and related to medical (including prescriptions), behavioral and educational treatment of autism.

CONFIRMATION

The undersigned Chairman and Secretary of the Board of Trustees of the Eighth District Electrical Benefit Fund do hereby certify
that the foregoing Amendment #25 to the 2014 Plan was duly adopted and executed at a meeting of the Board of Trustees called
and held on June 23, 2021.

By: g’ Q/ff’g By'm&“‘/

~  Chairperson < v { Secretary




