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introductic::

This booklet summarizes the main features of the Toledo Firefighters _Health Plan available
for members of the Local 92 bargaining unit, Toledo Firefighters, Toledo, Ohio. It is not
the legal Plan Document itself, not is it an offer, a contract, or part of a contract.

All Plan benefits are provided under a master plan document issued to Local 92 by the .
administrator of the Toledo Firefighters Health Plan. The terms and provisions of the plan
document shall be determinative in all matters pertaining to rights, obligations, and privi-
leges thereunder.

If you have any questions about the Plan which you wish to discuss, visit your Plan
Administrator. The Administrator will be happy to talk the matter over with you personal-

ly.

% IMPORTANT PHONE NUMBERS *
Health Plan Office - 419.255-5314
HealthCare Strategies Pre-Certification

1-800-582-1535 _
HealthCare Strategies Medical Information Helpline
1.800-582-1535 x5

Personal help and health-related information are available 24-hours a day 7-days a week.
Information, supportive materials and answers to often confusing health-related situations
can be obtained, some examples are:

® where to locate a service

® what new technologies are developing for certain procedures

® details or specific inquiries on diagnoses and procedures

® safe use of prescriptions and over the counter medications, plus common side effects

To reach the Medical Information Helpline call:

1-800-582-1535

Visit Our Website at www.tffhp.org
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mmary of Plan Privacs

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

The Plan may use your health information, that is, information that constitutes protected health informa-
tion as defined in the Privacy Rule of the Administrative Simplification provision of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™), for purposes of making or obtaining payment for
your care and conducting health care operations. The Health Plan has established a policy to guard against
unnecessary disclosure of your health information. ‘
Pursuant to its privacy policy, the Plan may disclose:

@ Summary Health Information to the Plan sponsor, in accordance with the Privacv Standards;

® Protected Health Information (“PHI”) to the Plan Sponsor for Plan Administration Purposes,

® Certain Enrollment Information to the Plan Sponsor;

® PHI to Obtain Stop-loss or Excess Loss Coverage;

® Other Disclosures and Uses of PHI

Under certain circumstances, the plan is also permitted to disclose information when permitted by law, for

public health activities, about victims of abuse, neglect or domestic violence, for health oversight activities,
for judicial and administrative proceeds, including workers compensation, for law enforcement, regarding
decedents, for organ and tissire transplantation, for research to avert serious threat to the health or safety,

for specialized government functions, for worker’s compensation, incident to a permitted or required use or -
disclosure and whete direct identifiers have been removed.

For uses and disclosures not permitted or required (e.g. use of psychotherapy notes) the Plan may ask for
your written authorization. If you authorize the Health Plan to use or disclose your health information, you
may revoke that authorization in writing at any time.

You have the following nghts with respect to your protected health information:

@ To request restrictions on certain uses and disclosures but the Plan is not required to honor your
request. N
To receive confidéntial communication in the manner you prefer

To inspect and copy the information

To ask that the information be amended or corrected and
To receive an accounting of certain uses and disclosures of the information

The Plan must maintain the privacy of your protected health information, comply with the Plan’s Privacy
Policy and notify you, in writing, of any changes to the Plan’s Privacy Policy, which may impact your pro-
tected health information.

“Summary Health Information” may be individually identifiable health information and it summarizes the
claims history, claims expenses or the type of claims experienced by individuals in the plan, but it excludes
all identifiers that must be removed for the information to be de-identified, except that it may contain geo-
 graphic information to the extent that it is aggregated by five-digit zip code.

Such information will not be used or further disclosed other than as permitted by Plan Documerits and the

Jaw.
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Benefit Coverage Limitation
Loss-of-Life Insurance $20,000 Firefighter only
SCHEDULE OF BENEFITS
There is a maximum lifetime benefit of $1,000,000 per individual.
Benefit Description Coverage ' Limitation
Dental Care  Preventative Expenses 100% RC Twice per year
Fluoride Treatment 100% RC Adults - limit i per calendar year
Dependent Children -
limit 2 per calendar year (0-19 yrs)
Emergency Treatment 100% RC To alleviate pain
Routine Restorative 80% RC $25 Deductible and
$1250 max per year
Orthodontics 50% RC Dependent Children to age 19;
$2000 lifetime max
NightGuard {grihding) 50% RC Ongce in a lifetime
Prescription 100% RC $5 - Generic See Exclusions Section for Details
Drugs $15 - Brand - Preferred {formulary)
$30 - Brand - Non-Preferred  (non-formulary)
Hearing Aids $750 $750 lifetime max
Vision Care  Examination $25 per year one exam per year used
Materials $50 per year towards corrective lenses
.Hospitalization
Room & Board according to UR approval
Preferred Provider facility 100% RC no deductible
*See Page 6A for list
Non-Preferred Provider 80% RC
Hospital non-emergency
Emergency Care 100% RC $50 deductible
*waived if services are a result of
an injury accident, admission or
23-hour observation®
Urgent Care
Preferred Provider 100% RC *unless visit occurs during regular
office business hours which will
then be covered at 90% RC*
Non-Preferred Provider 80% RC “*unless visit occurs during regular
‘ business hours which will then be
covered at 70% RC

*See Frontpath directory for a list of approved facilities.

Revised 1/08
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SCHEDULE OF BENEFITS (continued)

*See Frontpath directory for a list of approved facilities.

Benefit Description Coverage Limitation
Hospitalization (continued)
Intensive, Coronary Care 100% RC PPO.
80% RC Out of network
Surgery, Surgeon, and 100% RC PPO.
Assistant Surgeon '
80% RC Out of network
Anesthesiology 100% RC PPO.
80% RC Out of network
- In-Hospital Physicians 100% RC P.PO.
80% RC Qut of network
Maternity 100% RC PPO.
80% RC Out of network
. Diagnostic Testing 100% RC PPO.
80% RC Out of network
Physical, Respiratory Therapy 100% RC PP.O.
80% RC QOut of network
Chemotherapy,
Radioactive Therapy 100% RC PPO.
80% RC - Qut of netwqu
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PPO Hospitalization Facilities

Flower Hospital
Medical University Hospital
St. Charles Mercy Medical Center
St. Luke’s Hospital
St. Vincent Mercy Medical Center
The Toledo Hospital
Wood County Hospital
Mercy Children’s Hospital
St. Anne Mercy Hospital
Bay Park Community Hospital

Centers of Excellence

University of Michigan Hospitals
The Cleveland Clinic Foundation
Mayo Clinic
The Ohio State University Medical Center -
The James Cancer Hospital

*For a complete list of preferrad physicians, laboratories, radiology facilities, ambulatory sur- -
gery centers, regional and community hospitals and more, refer fo your antpath preferred

provider directory or www.frontpathcoalition.com.

Toledo Firefighters Health Plan
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Benefit Description Coverage Limitation

Extended Care Convalescent Care 100% RC 100 days maximum
Facilities Maximum time from Hospital , PPO.

Discharge to Convalescent

Admission 10 days
Hospice Care 100% RC PPO.

80% RC Qut-of-Network

Home Health Care 100% RC PPO.
*All Home Health Care Requires Pre-Certification* 80% RC : Out-of-Network

*See Frontpath directory for a list of approved facilities.

‘ Physician Office ©  In-Network 90% RC PPO.

Visits & Procedurss See Frontpath directory for list of physiciens ~ No Co-Pay
~ Qut-of-Network 70% RC '
Outpatient Care Ambulatory Surgery 100% RC PPO
: 80% RC Outside of network
Pre-Admission Testing 100% RC PPO
80% RC Outside of network
Second Surgical Opinions 100% RC Contact Plan office priot
to appointment.
. Chiropractic In network : : 90% RC $750 per calendar
" Services . Out of network 80% RC year maximum.
X-rays 50% RC  Only 2 per diagnosis

See Frontpath directory for a complete list of chiropractic physicians.

Mental & ***Call Health Plan Office for authorization.
Nervous All psychological testing must be preapproved.
Disorders:
' npatient Th Limited to 31 days per year
: Approved Facility - Non-ApE'oved
First Admission 100% 80% RC
Second Admission 70% 50% RC
Third Admission 40% 20% RC
" Qutpatient Trearment  100% RC at preferred facility. A maximum of 20 visits allowed per year.
* 80% UCR at a non-preferred facility. A maximum of 15 visits allowed
- per year. Must call Health Plan Office for authorization,
Office Visits $14 copay/PHD  Panel Provider 20 visit total calendar
$18 copay/MD  Panel Provider year maximum
80% of Non-panel Provider 15 visit total calendar
allowable charges but is a Frontpath year maximum
PPO provider :
_ 80% RC Non-panel provider 15 visit total calendar
. ' Non-Frontpath provider year maximum
MUST CALL HEALTH PLAN OFFICE FOR AUTHORIZATION.

*Outpatient treatment and office visits are combined and payable at 15 or 20 visits per year depending on provider used.*
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Highlights of Plan Docsise o

Benefit Description ' Coverage Limitation

*+*Call Hoalth Plan Office for authorization.
Substance All psychological testing must be preapproved.
Abuse |
and : :
Chemical Inpatient Treatment Limited to 31 days per year
- Approved Facility Non-Ap

Dependency First Admission 100% 80% RO

Second Admission - 70%  50%RC

Third Admission 40% 20% RC

Quipatient Treatment  100% RC at preferred facility. A maximum of 20 visits allowed per
year. 80% UCR at a non-preferred facility. A maximum of 15 visits
allowed per year. Must call Health Plan Office for authorization.

Office Visits $14 copay/PHD  Panel Provider 20 visit totat calendar
$18 copayMD  Panel Provider year maximum
80% of Non-panel Provider 15 visit total calendar
allowable charges but is a Frontpath year maximum
PPO provider
80% RC Non-panel provider 15 visit total calendar
Non—Erontpath provider year maximum

MUST CALL HEALTH PLAN OFFICE FOR AUTHORIZATION.

*Outpatient treatment and office visits are combined and payable at 15 or 20 visits per year depending on provider used.*
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Wellness Care

Colonoscopy Screening 80% of contracted rate at preferred provider selected by

*Must contact the Plan Office Health Plan for eligible members. Refer to page 10 for

for prior authorization, a list of eligibility requirements. This test will ONLY be
covered using the Preferred Provider selected throagh
Health Plan :

Fecal Occult Blood 90% in network

Tests Screening 70%/RC - out of network

Flexible Sigmoidoscopy 80% in network

Screening 70%/RC - out of network

Routine Physical Exams Firefighters age 33 and over, one every three years at approved '
facility. {(Must have completed 18 months on job.)

Routine Spousal Physical Exam One every three years at approved facility.
Age 40 and over with co-pay of $100.00

Well Child Care — One visit per calendar year at 100% RC including

Visits and Procedures immunizations for dependents age 0-19 years.
: Dependents age 0-7 years, additional visits
covered at 90% RC - PPO
70% RC ~ Qutside of Network

Dependents age 8-19 years, additional visits NOT covered
Sports physicals are covered through age 19 as long as combined
with the one allowed Well Child visit per calendar year.

Mammograms 100% RC PPO

70% RC  Out of network
Gynecological Visits 100% RC - limited to one annually  PPO
& Procedures

Contraceptives All methods of Contraceptives covered under RX Plan
according to co-pay structure

Allergy Injections 100% RC PPO

80% RC  Out of network

*See Frontpath directory for a list of approved facilities.
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COLONOSCOPY SCREENING

Benefits are provided for the contracted rates for facility, physician, laboratory and pathological examination charges
related to colonoscopy screening. The test must be prescribed by a licensed physician for the detection of colon cancer.
The guidelines for eligibility for the screening are as followed:

¢ Fecal Occult Blood Test — testing allowed one time per year, when ordered by a licensed physician. This
benefit available to all members. This may be performed thirough any licensed physician. For a complete list of
approved Frontpath providers; please refer to your Frontpath directory. '

¢ Flexible Sigmoidoscopy — testing allowed once every four years for average risk patients. Reference below
for description of Average Risk. This test may be petformed through any licensed physician and facility. Fora
complete list of approved Frontpath providers and facilities, please refer to your Frontpath directory.

* Colonoscopy (Moderately Increased Risk) — testing allowed once every ten years with screening beginning
at age 40. Reference below for description of Moderately Increased Risk. This test must be performed
through a Preferred Provider contracted through the Health Plan. Must contact the Plan Office for
prior authorization.

* Colonoscopy {High-Risk) — testing allowed once every 3-5 years with screening beginning at age 40 or 10
years younger than age at diagnosis of the youngest affected relative, whichever is earlier. Reference below for
description of High-Risk. This test must be performed through a Preferred Provider contracted through
the Health Plan. Must contact the Plan Office for prior authorization.

**Risk Category Definition Age to Start Recommended

Screening Screening
Average Age 50 ot older and no 50 years Colonoscopy every 10 years
other risk factors
Moderately One First Degree Relative 40 years Colonoscopy at least
Increased {Immediate family member - every 10 years

mother, father, brother,

sister} with colorectal cancer*

*must have a letter from physician stating family history

High Two or more First Degree 40 years or Colonoscopy every 3-5 years
"~ Relatives {(Immediate family 10 years
member - mother, father, brother, younger than
sister) with colorectal cancer* age at diagnosis of
the youngest affected

relative, whichever is earlier.
*must have o letter from physician stating family history

*A family history of pre-cancerous polyps predicts increased risk also. Screening recommendations for persons with a
family history of polyps should be individualized, but screening is often similar to that used in persons with a family his-
tory of colorectal cancer.

**Recommendations made by the American College of Gastroenterology.
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In Network 90% RC PPO

Laboratory
ow’m & Out of Network 70% RC Out-of-network
Office Visit *See Frontpath directory for a list of approved facilities.
Radiology Outpatient [ Network 1o - PO
- a [
and Office Visits ) ) -
. *See Frontpath directory for a list of approved facilitiss.
Other Types Physical Therapy : 100% RC PPO
of Care 80% RC Must receive Out-of-network
pre-cortification i
Speech Therapy 100% RC from the PPO
80% RC Plan's stilizstion Cut-of-network
Occupational Therapy 100% RC management provider FPO
80% RC : Out-of-network -
Surgical Sterilization 100% RC - - PPO
80% RC Out-of-network
Local Ambulance 80% RC
Organ Transplant 80% RC $120,000 maximum PPO
Prior approval of Plan Administrator required:
Non-Experimental only at approved facility

HIV [ AIDS $50.000 lifetime maximum . PPO

Durable Medical Equipment 80% RC PPO

rental or purchase 70% RC Out-of -network

*Must have a physicians script*

Nutritional Supplements 80% RC For covered dependents only if medical
necessity requires such feeding by means
other than oral ingestion and necessity is
certified by Plan Consultant pursuant to

_ Rx from physician. PPO
*See Frontpath directory for a list of approved facilities.
Cost Containment  There are Special Cost Control Provisions which must be met in order to qualify for maximum
benefits. These include the following:

Failute to Precertify: 20% reduction in benefits

Pregnancy must call within first 3 months of pregnancy.

Hospital/Physician  ia order to keep costs under comrol and to provide quality medical cars, the Health Plan kas
Preferred Provider established a preforred provider network for various medical services.
Network *See Frontpath directory for a list of approved facilities.

' ere is a p provider netw: Or cutpatient care for e
Mental Health Th referred provider network f for mental health and substance abuse.
Preferred These providers have agreed to discount their fees to the Plan and are subject to treatment
Providers guidelines as established by our mental health committee.

All psychological testing must be pre-approved by calling the Health Plan office.

Revised 1/08
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Health Plass

Enroliment and Eligibility

When You Are
Eligible

Enroliment

When Your
Benefits
Become
Effective

Dependent
Initial
Eligibility Date

You are eligible for Toledo Firefighters Plan benefits when
contributions are made on your behalf to the Trust and you are
within an eligible class as defined by the Trust Agreement.

A person who qualifies as your eligible dependent on the date your
coverage becomes effective will also be covered on that date
provided you have included dependent information on your
enrollment card. Any dependent you later acquire will be eligible for

coverage on the date the dependent first qualifies, as explained
below.

Your enroliment form must be filled out, signed and returned to the
Toledo Firefighters Health Plan Office on or prior to the date you

* become eligible for coverage under the Plan. Updated yearly in

November for upcoming year.

You will be covered for Plan Benefits on the first day of employment.

Plan Benefits for your eligible dependents will become effective when
contributions are made on your behalf to the Trust and you are -
within an eligible class as defined by the Trust Agreement. However,
you must enroll for dependent coverage prior to the end of the
thirty-one day period immediately following such date.

¢ A spouse and eligible unmarried children are eligible for
dependent coverage, provided that the spouse enrolls and
participates in any other plan in which they are eligible.
Physically or mentally Incapacitated Dependent Children may be
covered (regardless of age) by showing proof of incapacitation
and maintaining family coverage.

® When employees join the Plan, coverage for a dependent will
become effective on the date the employee applies for depend-
ent coverage. An employee who later acquires a dependent may
enroll the dependent within thirty-one days after the dependent
is acquired.

Toledo Firefighters Health Plan 12




Eligible The.fc?llowing persons are considered to be Eligible Dependents of Plan
Participant:

Dependents

a. Your Spouse. However, if a spouse is employed outside the home and has
an opportunity to obtain medical insurance from the spousal emplovyer,
the spouse must obtain and maintain coverage through hisfher employer.
Without limiting the generality of the foregoing, the following rules and
interpretations shall apply to the application of the aforesaid rule:

Subject to the provisions below as to the Flardship Committee,
there will be no exceptions to the spousal obligation to obtain and
maintain coverage from the spousal employer.

Failure to abide by this rule will disqualify the spouse from any future
coverage or benefits under the Fund.

The obligation shall be operationally effective June 1, 2001 or at the
date of the first open enrollment in the spousal employer’s health
plan.

The Fund'’s “Birthday Rule” shall apply to the spousal insurance pro-
gram for purposes determining whether the children shall be covered
“primarily” under the Fund or under the spousal employer’s plan.

A part-time (as defined below) spouse employed part-time and meets
the definition for part time, and their birthday comes first in the
year, will not be required to obtain family coverage. Your spouse will
only be required to obtain single coverage.

Definition of part-time is as follows: The spouse of a Firefighter
working outside the home for one thousand two hundred fifty-one
(1,251) hours or fewer in the trailing twelve (12) months last pre-
ceding a hardship application of the spouse and/for Firefighter sub-
mitted to the Committee. It shall be the responsibility of the spouse
andfor Firefighter to obtain from the spouse’s employer the report of
twelve (12) months of trailing hours in a form and with certification
reasonably acceptable to the committee.

If the cost of the spousal family coverage exceeds $150 per month

.the Fund shall reimburse the spouse 75 percent of the amount by
“which the actual cost to the spouse exceeds $150 per month.

The Trustees, by their administrative staff, shall actively investigate,
supervise and enforce these rules, including regular communications
with the benefits personnel of all spousal employers, by requiring
statements under oath from the firefighter and/or the spouse, requir-
ing production of Federal Income Tax Form 1040, etc.

' Toledo Firefighters Health Plan 13




Health Plan

e  Any firefighter or spouse who violates any aspect of these rules,
including, but not limited to, not promptly and accurately filing the
annual enrollment form, not keeping the Fund office promptly
advised of all changes in family status or employment, not comply
ing with the terms and conditions of the spouse’s insurance plan or
making false or fraudulent statements to the Fund or others concern-
ing any and all aspects of these rules shall:

L. not be eligible for future benefits under this plan; and

2. be obligated to repay to the Fund any monies paid out by the
Fund because of the false or fraudulent information provided.

b. Dependent Child. The term Dependent Child means a part1c1pant s child

who meets all of the following conditions:
1. Is a resident of the same country in which the participant resides.

2. s a natural child, stepchild, legally adopted child, who is substan-
tially dependent upon the participant for support and for whom the
participant has a legal responsibility to support..

3. A child will be assumed a dependent if such child is considered a
“Dependent” of the Participant for federal income tax exemption
purposes under Section 152 of the Internal Revenue Code of 1986
as amended.

Is unmarried.

5. Is less than 19 years of age; unless the child is enrolled full-time in
an institution of higher learning, and said child’s age is less than 23;
provided that there shall be no age limitation if the child is
“Incapacitated” as defined herein.

The requirement of dependency is waived if the Participant is obligated
to provide medical care coverage for the child under an order or judg-
ment of a court of competent jurisdiction.

If the participant’s stepchild is otherwise covered, but the child becomes
eligible for benefits under a plan available to a natural parent, the natu-
ral parent must provide coverage and this plan is secondary.

Dependent status for a child will not be approved, and dependent coverage,
if previously approved, will cease for any of the following reasons:

1. Upon the date such child is employed full-time for wages, profit, or
gain.

2. Upon the date such child becomes eligible for coverage under this
plan as an employee.
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