AMENDMENT #6
to the Plan Document/Summary Plan Description for the
Teamsters Security Fund For Southern Nevada-Hotel And Casino Workers
that was effective October 1, 2014

Effective June 1, 2015, the Plan Document/Summary Plan Description is amended as follows:

Article I, the Quick Reference Chart, the PPO row is amended to add the text in italics and
delete the text in strike-through:

ARTICLE II. QUICK REFERENCE CHART

Information Needed Whom to Contact
PPO Network for the Medical PPO Plan Beech-StreetA-MH-Plan network)
e Medical Network Provider Directory (for :

mental health and substance abuse network B
providers, refer to the Behavioral Health row | “Anthem Blue Cross Blue Shield

of this Quick Reference Chart) 702'7.3 4-8601
" . . Website: www.anthem.com.
e  Additions/Deletions of Network Providers

Health Services Coalition (HSC) Hospitals
Phone: 1-702-734-8601
Always check with the Network before you visita | e  Includes all hospitals in Las Vegas, Henderson and Boulder City

provider to be sure they are still contracted and EXCEPT, DIGNITY HEALTH HOSPITALS IN
will give you the discounted price. SOUTHERN NEVADA ARE NOT HSC PROVIDERS.

Website for Dignity Health Network Providers:
www.dignityhealth.org.

¢ IMPORTANT: Elective procedures and services performed at a
Dignity Health hospital (such as St Rose & Northwest Hospitals)
or surgery center located in Southern Nevada (i.e. the Siena
Campus, De Lima Campus, San Martin Hospital, Parkway
surgery center, and Durango surgery centers are excluded from
Plan coverage. You will be responsible for paying the full
amount billed by a Dignity Health hospital or surgery center
for any elective service.

Preferred Partner Network (PPN)
for Outpatient Radiology Services
o Nevada Imaging Centers
Phone: 702-891-9727
¢ Steinberg Diagnostic Medical Imaging
Phone: 702-732-6000
¢ Pueblo Medical Imaging
Phone: 702-228-0031

CAUTION: Use of a non-PPO network hospital, facility or Health
Care Provider could result in you having to pay a substantial
balance on the provider’s billing (see definition of “balance billing”
in the Definition Article of this document). Your lowest out of pocket
costs will occur when you use In-Network PPO providers.




Effective January 1, 2017, the Plan Document/Summary Plan Description is amended as follows:

Article VIII, Section B, exclusion #17 is amended to delete the text in strike-through:

17. Sexual/Erectile Dysfunction Services Exclusions

(a) Treatment of Erectile Dysfunction (Impotency): Expenses for surgical treatment of erectile
dysfunction or inadequacy, and any complications thereof. Prescription medication to treat erectile
dysfunction is payable under the Prescription Drug Program when precertified.

Article V, the Behavioral Health Row, the following bullet point in the Benefit Description
column is amended to add the text in italics and delete the text in strike-through:

25t eatmentpd RG8 ':‘::::" Hents eatRent-program-anand Y OHSC- DAY
same-as-an-inpatient-admission. Partial day hospitalization/partial day care/partial day treatment, office
visits and intensive outpatient programs (IOP) are payable as an outpatient service. Residential treatment
program and half way house are payable same as an inpatient hospital admission.

o Partial day hospitalization/partial day care/partial day treatment means treatment of mental, nervous, or
emotional disorders and substance abuse for at least three (3) hours, but not more than twelve (12) hours in a
twenty-four (24) hour period.

The undersigned Chairman and Secretary of the Teamsters Security Fund For Southern Nevada-
Hotel And Casino Workers do hereby certify that the foregoing Amendment to the 2014 Plan
Document/Summary Plan Description was duly adopted by the Board of Trustees at a meeting duly

called and held on October 30, 2017:
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