ABOUT THI S EXPLANATI ON OF BENEFI TS

If Your AQaimWas Not Paid in Full-Aains are paid in accordance with the Schedul e of Benefits in your Summary Pl an

De;gri pti Olnl (SPD) bookl et. Your Explanation of Benefits (EOB) will indicate the reason that any subnmtted charges were not

paid in fu

For exanpl e, nedi cal benefits are subject to:
A cal endar year deducti bl e.

* Reductions and exclusions if you do not precertify specified types of treatnent.

* Co-paynent percentages. (You are usually required to pay a percentage of your covered expenses.)

*  PPO physician office visit copays.

* Limtations on the benefits paid for certain specified types treatments. These treatnents include but are not linmted to:
chiropractic, TMJ, snoking cessation, physical exans, hone health care, weight control,refractive surgery, infertility,
sterilization, skilled nursing facility, and hospice.

Co- paynent percentages, and schedul ed maxi nuns al so apply to dental, vision and hearing expenses.
Refer to your SPD and any rel ated notices for nore infornation about these Plan provisions.

If Additional Information |s Needed to Process Your Qaimlf additional information is needed fromyou, your doctor or the
provider, the necessary information or material was (or will be) requested in witing. It is your responsibility to see that

the mssing information is provided to the Fund Ofice. If you do not provide the mssing information within 45 days, the
Fund Gfice will make a decision on your claimw thout it, and your claimw Il be considered denied as a result.

CLAI M APPEAL PROCEDURES

How to Appeal the Denial of a Qaimlf your claimhas been denied in whole or in part, you may request a full and fair
review (al so called an appeal) by filing a witten notice of appeal with the Plan.

1. Anotice of appeal nust be received at the Fund O'fice not nore than 180 days after you receive the witten notice of
denial of the claim Your appeal is considered to have been filed on the date the witten notice of appeal is received at
the Fund Ofice.

2. For post-service clainms and disability clainms, the Review Commttee will be the Board of Trustees or a commttee of the
Board of Trustees. Mail your witten request for reviewto the Board of Trustees, |.B E W Local No. 701 Wl fare Fund,
Fringe Benefits Admnistration fice, 2900 Qyden Avenue, Suite 108, Lisle, IL 60532-1675.

3. For pre-service clains involving outpatient mental health treatment (treatnent for nental/nervous disorders, chencal
dependency or substance abuse), the Review Commttee will be a professional with the Menber Assistance Program (MAP). You
may orally request a review of a denied urgent outpatient nental health claimby calling the VAP at (630) 416-2183, or you
nmay subnit your request in witing to Menbers Assistance Program Fringe Benefits Admnistration Office, 2900 Ogden Avenue,
Suite 107, Lisle, I'L 60532-1675. The MAP may notify you of its decision by tel ephone or facsimle. If you are not
satisfied with the appeal decision made by the MAP, you can request that the Board of Trustees conduct a second revi ew of
the claim

4. For all other pre-service clainms (including inpatient mental health clains), the Review Conmittee will be the Plan’s
revi ew organi zati on (Med-Care Management, Inc.). You may orally request a review of a denied urgent care claimby calling
Med- Care at 1-800-423-7781, or you may subnmi t your request in witing to Med-Care Managenent, Inc. at P.Q Box 20564, Vest
Pal m Beach, FL 33416-0564. Med-Care nay notify you of its decision by tel ephone or facsinile. If you are not satisfi ed with
the appeal decision nmade by Med-Care, you can request that the Board of Trustees conduct a second review of the claim

Full and Fair Review I n deciding your appeal, the Review Conmittee will consider all comments and docurents that you
submt, regardl ess of whether that informati on was avail abl e when the claimwas denied. The revieww Il not defer to the
initial denial, and will take into account all comments, docunents and information submtted by you, without regard to
whet her they were previously submtted or relied upon in the initial determnation. The Review Committee will not include
the person, or a subordinate of the person, who made the original claimdenial. If an appeal involves a nedical judgnent,
such as whether treatnent is medically necessary, the Review Conmttee will consult with a nedical professional who is
qualified to offer an opinion on the issue. The Review Committee will not consult with the same nedical professional (or a
subordi nate of that person) in deciding your appeal. You may:

* Have anot her person represent you in connection with an appeal. Call the Fund Ofice for the proper designation formand
further instructions.

* Request a personal appearance before the Review Conittee, with or without your properly designated representative, but at
your own expense.

* Revi ew or receive copies of pertinent docunents on file at the Fund O'fice, at not charge to you.

* Upon request, the nanes of any nedical or vocational experts who provided opinions in connection with your claim



