Summary of Material Modification

October 2022
Dear Participant:

The purpose of this Summary of Material Modification (SMM) is to inform you of important
changes to your comprehensive major medical benefits offered by the Mo-Kan Teamsters Health
and Welfare Fund (“Fund”). Please read this SMM carefully, share it with your family, and store it
with your Summary Plan Description (SPD) and other SMMs you have received from the Fund.

Effective May 15, 2022, the Fund began covering tubal ligations and vasectomies as covered
medical expenses. These permanent sterilization procedures will be covered in addition to the
Plan’s current coverage of non-prescription contraceptive methods and certain procedures that
are administered, inserted, or removed by a Physician, including Intrauterine Devices (IUDs),
diaphragms, and cervical caps. Previously, the Plan did not cover any permanent sterilization
procedures. Emergency contraceptives continue to be excluded from coverage by the Fund.

If you have any questions, please contact the Fund Office at the address or telephone number
shown below.

Board of Trustees
Mo-Kan Teamsters
Health and Welfare Fund

The Plan’s “Grandfathered” Status

The Mo-Kan Teamsters Health and Welfare Fund believes this Plan is a “grandfathered health
plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act). As
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic
health coverage that was already in effect when that law was enacted. Being a grandfathered
health plan means that your Plan may not include certain consumer protections of the
Affordable Care Act that apply to other plans, for example, the requirement for the provision of
preventive health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the
elimination of lifetime limits on benefits. Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan and what might cause a plan to change
from grandfathered health plan status can be directed to the Fund Office at 866-756-3313 (toll-
free) or 816-756-3313. You may also contact the Employee Benefits Security Administration
(EBSA), U.S. Department of Labor at 866-444-3272 or www.dol.gov/ebsa/healthreform. This
website has a table summarizing which protections do and do not apply to grandfathered health
plans.

This Summary of Material Modification highlights certain features of the Mo-Kan Teamsters
Health and Welfare Fund. You can find full details in the documents (Summary Plan
Description, Plan Document, etc.) that establish the Plan provisions. If there is a discrepancy
between the wording here and the documents that establish the Plan, the document language
will govern. The Trustees reserve the right to amend, modify, or terminate the Plan at any time.




MO-KAN TEAMSTERS TRUST FUNDS

PO BOX 909500 » KANSAS CITY, MISSOURL 64196-9500
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Summary of Material Modification
December 9, 2021

«FName» « MName» «LName»
«Address1»

«Address2»

«City» «State» «Zip»

Dear Participant:

The purpose of this Summary of Material Modification (SMM) is to inform you of important changes to the prescription drug
program offered by the Mo-Kan Teamsters Health and Welfare Fund {(“Fund”). Please read this SMM carefully, share it with
your family, and store it with your Summary Plan Description (SPD) and other SMMs you have received from the Fund.

Effective January 1, 2022, the Fund is replacing OptumRx with CV5 Caremark (CVS) as its pharmacy benefit manager ("PBM”)
for all active participants, early retirees and their dependents. The PBM helps to administer your prescription drug benefit
on the behalf of the Fund. While your copayment for prescription drug medications will not change, CVS maintains its own
drug formulary and copayment assistance program. You will receive additional information from CVS in the coming weeks if
the CVS drug formulary and/or copayment assistance program affects your cost-sharing for prescription drug benefits or
access to your current preferred medication.

If you have any questions about this change generally, please contact the Fund Office at the address or telephone number
shown below.

Board of Trustees

Mo-Kan Teamsters

Health and Welfare Fund

The Plan’s “Grandfathered” Status

The Mo-Kan Teamsters Health and Welfare Fund believes this Plan is a “grandfathered health plan” under the Patient
Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered
health plan can preserve certain basic health coverage that was already in effect when that law was enacted. Being a
grandfathered health plan means that your Plan may not include certain consumer protections of the Affordable Care Act
that apply to other plans, for example, the requirement for the provision of preventive health services without any cost
sharing. However, grandfathered health plans must comply with certain other consumer protections in the Affordable Care
Act, for example, the eliminaticn of lifetimz limits 01 benefits. Questions regarding whi~h protections apply and which
protections do not apply to a grandfathered health plan and what might cause a plan to change from grandfathered health
plan status can be directed to the Fund Office at 866-756-3313 (toll-free) or 816-756-3313. You may also contact the
Employee Benefits Security Administration (EBSA), U.5. Department of Labor at 866-444-3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protecticns do and do not apply to
grandfathered health plans.

This Summary of Material Modification highlights certain features of the Mo-Kan Tearnsters Health and Welfare
Fund. You can find full details in the documents (Summary Plan Description, Plan Document, etc.) that establish
the Plan provisions. If there is a discrepancy between the wording here and the documents that establish the
Plan, the document language wilt govern. The Trustees reserve the right to amend, modify, or terminate the Plan
at any time.

65095820v2/00868.154
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PO BOX 909500 = KANSAS CITY, MISSOURI 64190-9500
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Important Information about Enhancements to Your Health Plan

December 15, 2020
Dear Participant:

The Board of Trustees is pleased to announce two new partnerships that enhance your Health Plan. Please note that
these enhancements do not apply to Medicare-eligible retirees or Medicare-eligible retiree spouses.

Diagnostic Radiology Services

The Fund is partnering with Absolute Solutions to provide and serve your Diagnostic Radiology needs, effective
January 1, 2021. Absolute Solutions offers a national network of providers that offer MRI, CT and PET scansin a
comfortable environment, close to where you live or work.

When you use Absolute Solutions, a MRI, CT or PET scan for you or your eligible dependent is provided at NO COST
TO YOU. You do not have to reach your deductible or pay co-insurance. If you choose to use a provider outside the
Absolute Solutions network, the normal deductible and co-insurance charges will apply.

The process is simple. If your doctor says you need an MRI, CT or PET scan, dial (800) 321-5040 and speak with a
benefit coordinator, Monday — Friday, 7 a.m. — 7 p.m. CT. Absolute Solutions will schedule and manage your
diagnostic radiology test from beginning to end, on behalf of you and your family members. Your new ID cards are
enclosed.

To learn more, visit their website at www.absolutedx.com.
Diabetes Management
The Fund is partnering with OptumRx to launch a new Diabetes Management Program, effective December 1, 2020.

If you enroll, you have access to FREE diabetes supplies including a OneTouch Verio Flex® Bluetooth blood glucose
meter and blood glucose testing supplies. By connecting your meter to your smartphone, your test results are ready
right away and easy to share with anyone you choose thorough a secure online account. In addition, vou can receive
FREE 1-on-1 coaching sessions and a full medication screening with a pharmacist who specializes in diabetes care.

No action is needed at this time. If you are eligible to participate, you will receive a letter at home about next steps.

We understand that nothing is more important than your health and the health of your family. These enhancements
are examples of how the Board of Trustees continues to look for ways to provide comprehensive and affordable Plan
benefits to our members.

If you have any questions regarding these enhancements or your other benefits, please call the Fund office at {816)
756-3313.

Sincerely,

Board of Trustees



MO-KAN TEAMSTERS TRUST FUNDS

3100 BROADWAY « SUITE 805 * KANSAS CITY, MISSOURI 641 11
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Summary of Material Modification

December 31, 2019

Dear Participant:

The purpose of this Summary of Material Modification (SMM) is to inform you of important
changes to the medical and prescription drug benefits offered by the Mo-Kan Teamsters Health
and Welfare Fund (‘Fund”). Please read this SMM carefully, share it with your family, and store
it with your Summary Plan Description (SPD) and other SMMs you have received from the
Fund.

Effective March 1, 2020, expenses related to gene therapy are excluded from coverage under
both the Medical and Prescription Drug Plans. Gene therapy typically involves replacing a gene
that causes a medical problem with one that does not, adding genes to help the body fight or
treat disease, or inactivating genes that cause medical problems. Gene therapy is excluded
from coverage even if the therapy has received approval from the U.S. Food and Drug
Administration (FDA) or is not considered experimental or investigational. Some examples of
gene therapy include, but are not limited to, Chimeric Antigen Receptor T-Cell (CAR-T)
Therapies such as Kymriah and Yescarta, as well as other therapies, such as Luxturna and
Zolgensma. '

If you have any questions about this benefit change generally, please contact the Fund Office at
the address or telephone number shown below.

Board of Trustees
Mo-Kan Teamsters Health and Welfare Fund

The Plan’s “Grandfathered” Status

The Mo-Kan Teamsters Health and Welfare Fund believes this Plan is a “grandfathered health
plan” under the Patient Protection and Affordable Car= Act (the Affordable Care Act) As
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic
health coverage that was already in effect when that law was enacted. Being a grandfathered
health plan means that your Plan may not include certain consumer protections of the
Affordable Care Act that apply to other plans, for example, the requirement for the provision of
preventive health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the
elimination of lifetime limits on benefits. Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan and what might cause a plan to change
from grandfathered health plan status can be directed to the Fund Office at 866-756-3313 (toll-
free) or 816-756-3313. You may also contact the Employee Benefits Security Administration
(EBSA), U.S. Department of Labor at 866-444-3272 or www.dol.gov/ebsal/healthreform. This
website has a table summarizing which protections do and do not apply to grandfathered health

plans.




This Summary of Material Modification highlights certain features of the Mo-Kan Teamsters
Health and Welfare Fund. You can find full details in the documents (Summary Plan
Description, Plan Document, etc.) that establish the Plan provisions. If there is a discrepancy
between the wording here and the documents that establish the Plan, the document language

will govern. The Trustees reserve the right to amend, modify, or terminate the Plan at any time.

5902067v1/00868.154
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Announcing Important Plan Changes

Date: December 14,2018

To:  Active 'M.embers, Non-Medicare-Eligible Retirees and Their Qualified Dependents Participating in the Mo-Kan
Teamsters Health and Welfare Fund

From: The Board of Trustees

This Summary of Material Modifications (SMM) informs you of important Plan changes, which include those made to the
prescription drug and dental benefits offered by the Mo-Kan Teamsters Health and Welfare Fund, effective January 1,
2019. Please read this SMM carefully, share it with your family, and store it with your Summary Plan Description
(“SPD”) and other SMMs you have received from the Fund. '

Switch to OptumRx, Effective January 1, 2019

As the Board of Trustees of the Fund, our goal is to provide quality benefits that meet the needs of participants and their
eligible dependents. Due to the constant rise in prescription drug costs, we have taken measures to ensure that the Plan can
continue to provide comprehensive, high-quality prescription drug benefits that are affordable for both you and the Fund.

Therefore, effective January 1, 2019, the Fund is switching from CastiaRx to OptumRx as the Fund’s prescription drug
program provider. The switch will not affect our Plan’s benefit structure and your prescription drug benefits are

NOT changing.

e The copays for Generic and Brand name medications, as well as the coinsurance for Specialty medications, if
applicable, are staying the same at both retail pharmacies and through mail order.

e The annual per person out-of-pocket maximums are not changing.
e You will still have access to a national pharmacy network, so you will not have to switch to a different pharmacy.

e The current mail order program will not change, except you will have the option to fill 90-day preseriptions for
maintenance medications at retail pharmacies through OptumRx’s 90-day program.

e To avoid any interruptions with your daily prescription medications, please make sure you have enough
medicatien to cover your needs through the end of December 2018 and the beginning of Janunary 2019. Also,
before January 1, 2019, be sure to ask your doctor to provide you with a new prescription for any controlled
substances or compound medications that you have filled through mail order. :

e Specialty medications will be filled by BriovaRx, the Optum specialty pharmacy. Information about BriovaRx
will be mailed to you if you are currently taking a specialty medication.

e You will receive a new ID card in the mail. When you receive the new ID card, keep it in a safe place and start
using it January 1.

e Share your new ID card with your doctors so they can review the OptumRx formulary and decide if you should
continue taking the same medication or switch to an alternative medication. You should also share the new ID
card with your pharmacist.

You will receive more information directly from OptumRx as we get closer to January 1, 2019. In the meantime, to learn
more about OptumRx, visit www.optumrx.com. '



New Blue Cross Blue Shield of Kansas City Dental Network (For Active Plan Participants
Only), Effective January 1, 2019

If you are an Active Plan participant, the Fund currently provides dental care coverage for you and your eligible .
dependents. We are pleased to announce that, effective January 1, 2019, the Fund will enter into a contract with Blue
Cross Blue Shield of Kansas City (BCBSKC) that will allow you access to BCBSKC’s “Blue Dental Choice / GRID+”
PPO network and discounted dental services. Note that your medical benefits, provided through BCBSKC, are NOT
changing. With respect to your dental coverage:

e Youwill automatically be eligible to access the Blue Dental Choice / GRID+ PPO network.

e You will still be allowed to see your current dentist, even if he/she does not participate in the Blue Dental Choice
/ GRID+ PPO network.

The following table shows how eligible dental expenses will be covered by the Plan

“Blue Dental Choice / GRID+” PPO Plan Benefit
In Network (You Pay) | Out of Network (You Pay)

Annual Deductible — Per Person
(waived for Preventive Services) s -
Annual Plan Maximum — Per Person* $1,750 $1,750
Orthodontic Lifetime Maximum - - $1,500 $1,500
‘In Network .Out of Network
(Plan Covers) (Plan Covers)

Diagnostic and Preventive Services
Oral Examinations, Cleanings Adult/Child, 80% 80%
Fluoride, Sealants, X-Rays — Bitewing, X-Rays
— Full Mouth Series, Space Mamtamers

Basic Services

Oral Surgery, Extractions, Endodontics,
Periodontics, General Anesthesia/Intravenous
Sedation, Amalgam Restorations

60% 60%

Major Services

Inlays/Onlays, Labial Veneers, Crowns, Crown
and Bridge Repair, Prosthodontics (first
installation of dentures and bridges), Pontics, 50% : 50%
.| Removable Bridge, Full & Partial Dentures,
Prosthodontics (adding to existing partial
denture)

Orthodontic Services i : c
(Individuals up to age 19) - 50k | 202

* Note: The Annual Plan Maximum increased from $1,250 per person to $1,750 per person.

Increase in Dental Annual Plan Maximum — Per Person

-

Effective January 1, 2019, the Dental Annual Plan Maximum will increase from §1,250 to $1,750.



Save Money—Always Try to Use “Blue Dental Choice / GRID+” Network Dentists

While the percentage (“coinsurance”™) you pay out-of-pocket for the dental care you receive is the same regardless of
whether you receive your dental care in-network or out-of-network, you’ll pay more out-of-pocket when you receive
care from non-network dental providers because their services will not be discounted. The dentists and orthodontists
who participate in BCBSKC’s Blue Dental Choice / GRID+ PPO network have agreed to charge discounted rates for the
dental care they provide, which means you and the Fund will save money when you use a network dentist. In addition,
Blue Dental Choice / GRID+ network dentists will not balance bill you for charges in excess of the discounted amount.

Recause BCBSKC has a large, nationwide dental network, the dentist that you currently see may already participate in the
Blue Dental Choice / GRID+ PPO network. However, if he or she does not participate in the Blue Dental Choice / GRID+
PPO network, you will still be free to get your dental care from that dentist and receive Plan benefits. To find out if your
dentist participates in the network, visit www.bluekc.com. If your dentist is not contracted with BCBSKC, we '
recommend that you do one of three things:

1. Switch to a Blue Dental Choice / GRID+ PPO network dentist; or
2. Askyour dentist to join the Blue Dental Choice / GRID+ PPO network; or

3. Nominate your dentist for network participation. To do so, go to www.blueke.com, click on ‘Find a Doctor’ in
the upper right corner of the Home Page and then scroll down to the ‘Find a Dentist’ section. Click on ‘Search for
Dentists Nationwide’ and then ‘Nominate a Dentist’ in the upper right hand corner. A dentist nomination form
will appear, which you can complete and submit.

Active Plan Participants: Be On the Lookout for Your New ID Card—Coming in December 2018

You will receive a new ID card in the mail from BCBSKC. Be sure to show the ID card to any medical and dental
providers from whom you wish to receive care, beginning January 1, before the care is provided. Also, remember to throw
your old medical ID card away and replace it with the new card that you will receive.

Changes to Claims and Appeals Procedures for Disability Benefits, Effective April 1, 2018

The Trustees have amended the Plan to comply with new federal regulations. If you filed a disability claim on or after
April 1, 2018 and your claim was or is denied, if you file an appeal, you will have access to additional information,
including: ‘

e An explanation of why the Plan may have disagreed with some of the medical information you submitted; and

e Any internal rules relied on and technical scientific or medical information used to process your claim.

| Required Court to File a Lawsuit, Effective August 2, 2018

Effective =~ gast 2, 2018, if you or one of yuur =tiaible dependents files a lawsuit or legal action against the Fund, that
lawsuit or legal action can only be filed in the U.S. District Court for the Western District of Missouri. Your right and
‘those of your eligible dependents to file a lawsuit or other legal action against the Fund or in connection with the Fund
have not changed. :



Notice of Grandfathered Status

The Mo-Kan Teamsters Health and Welfare Fund believes this Plan is a “grandfathered health plan™ under the Patient
Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered
health plan can preserve certain basic health coverage that was already in effect when that law was enacted. Being a
grandfathered health plan means that your Plan may not include certain consumer protections of the Affordable Care Act
that apply to other plans, for example, the requirement for the provision of preventive health services without any cost
sharing. However, grandfathered health plans must comply with certain other consumer protections in the Affordable Care
~ Act, for example, the elimination of lifetime limits on benefits. Questions regarding which protections apply and which
“protections do not apply to a grandfathered health plan and what might cause a plan to change from grandfathered health
plan status can be directed to the Fund Office at 866-756-3313 (toll-free) or 816-756-3313. You may also contact the
Employee Benefits Security Administration (EBSA), U.S. Department of Labor at §66-444-3272 or -
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and do not apply to
grandfathered health plans. -

Questions?

If you have any questions about the information in this SMM or your benefits in general, please call the.Fund Office at
866-756-3313 (toll-free) or 816-756-3313.

Sincerely,

Board of Trustees

This Summary of Material Modifications highlights certain features of the Mo-Kan Teamsters Health and Welfare Fund. Full details are contained in
the documents (Summary Plan Description, Plan Document, etc.) that establish the Plan provisions. If there is a discrepancy between the wording
here and the documents that estabhsh the Plan, the documf:nt language will govern. The Trustees reserve the right to amend, modify, or terminate the

Plan at any time.




MO-KAN TEAMSTERS HEALTH AND WELFARE FUND

Announcing Important Plan Enhancements
Effective January 1, 2018

December 1, 2017
Dear Participant:

As your Trustees, we are pleased to announce a test program regarding your Telehealth Services.

Telehealth Services have been available to our participants since July 1, 2016. These service are provided by Blue
Cross and Blue Shield of Kansas (BCBSKS) through American Well® (Amwell). Amwell is an urgent care
provider that brings health care to where you are, through your mobile device or computer.

Telehealth is easier and less costly than other alternatives. For example, the average physician office visit charge
is $92, and the average emergency room visit charge is $742. The cost of an Amwell “visit,” however, is only $49
for 2018. Telehealth Services save you and the Fund money. :

To help increase the use of Amwell Telechealth Services, the Fund will pay the full amount so that. your Amwell
visit cost will be S0 for 2018. That’s right, effective January 1, 2018, the Fund will pay all fees associated with
an Amwell visit. We will evaluate the amount that the Fund will subsidize for this program annually.

We hope that you will take advantage of this easily accessible and cost-effective service when you need non-
emergency services. These services are available for our members and their eligible dependents.

When to use Amwell services. You can use Amwell to interact with a doctor for common conditions such as:

e (Cold s Sinus infection
e Flu e Pink eye
e Fever o Ear infection

e Rash Migraine

e Stomach pain

Amwell alse offers behavioral health and counseling services with a licensed therapist for conditions such as:

e Anxiety e Obsessive-compulsive disorder (OCD)
e Attention deficit hyperactivity disordeﬁ' e Panic attacks
(ADHA)

e Depression

e Stress
e Trauma/post-traumatic stress disorder

e Bereavement



Why use Amwell?

e You can choose your own physician or therapist for your visit from a list of U.S. board-certified provider
profiles, including physician certifications, licenses, and online patient ratings.

e The service is available 24 hours a day, seven days a week, and 365 days a year.
e Ifamedication is prescribed, you can pick it up at your local pharmacy.
e For 2018, the service is free to you and your eligible dependents.

e A record of each visit is securely maintained and you can access that record. This ensures that both you
and the physician on your next visit will have the information needed. :

How to Access Amwell. You can access Telehealth through any mobile device by downloading the Amwell app
from the App Store or Google Play. You can also access Telehealth on your computer through amwell.com. Set
up the profile for each member of your family so that, when the need arises, you can get help quickly and easily.

For More Information. If you have any questions about Telehealth Services, please call the Fund Office at
816-756-3313 or toll free at 1-866-756-3313. ' 5

For More Information

If you have any questibns about these benefit enhancements or your health care coverage in general, call the Fund
Office at 816-756-3313 or toll-free at 866-756-3313.

Sincerely,

Board of Trustees

The Plan’s “Grandfathered” Status

The Mo-Kan Teamsters Health and Welfare Fund believes this Plan is a “grandfathered health plan” under the Patient
Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your Plan may not include certain consumer protections of the
‘Affordable Care Act that apply to other plans, for example, the requirement for the provision of preventive health
services without any cost sharing. However, grandfathered health plans must comply with certain other consumer
protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and
what might cause a plan to change from grandfathered health plan status can be directed to the Fund Office at
816-756-3313 or toll-free at 866-756-3313. You may also contact the Employee Benefits Security Administration,
| U.S. Department of Labor at 866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table
summarizing which protections do and do not apply to grandfathered health plans.

This Summary of Material Modification highlights certain features of the Mo-Kan Teamsters Health and Welfare Fund. You can find full details
in the documents (Summary Plan Description, Plan Document, etc.) that establish the Plan provisions. If there is a discrepancy between the
wording here and the documents that establish the Plan, the document language will govern. The Trustees reserve the right to amend, modify, or

terminate the Plan at any time.
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Summary of Material Modification

April 1, 2015
Dear Participant:
The Trustees announce the following changes to the Health and Welfare plan of benefits:

Effective for claims incurred on or after May 1, 2015, the deductible under Plan 1 will be $320
per individual and $640 per family. The medical claims out-of-pocket maximum (OOP) will be
$2,890 per individual for in-network PPO services and $5,780 per individual per year for out-of-
network services.

Example: If you had a hospital claim in February 2015 and paid your current $250 deductible for
using an in-network PPO hospital and providers and reached your $2,250 individual in-network
out-of-pocket maximum, and have another hospitalization in September 2015 for another
medically necessary procedure, you will be responsible for your copayments up to the new OOP
balance, or another $70 for deductible (the difference between $320 and $250) and $640 total
for the out-of- pocket maximum ($2,890 - $2,250 = $640) for the second procedure.

Please keep this Summary of Material Modification with your benefit plan booklet so that you will
have an up-to-date description of the Fund's benefits. If you have any questions about this
benefit change, please contact the Fund Office at the address or telephone number shown

below.

Board of Trustees
Mo-Kan Teamsters
Health and Welfare Fund
































































































