SHEET METAL WORKERS LOCALNO. 33 YOUNGSTOWN DISTRICT
HEALTH & WELFARE FUND

Telephone (330) 270-0453 Office Location
Toll Free 1-800-589-8041 33 Fitch Boulevard
R Austintown, Ohio 44515

SUMMARY OF MATERIAL MODIFICATIONS
FOR THE SUMMARY PLAN DESCRIPTION OF THE
SHEET METAL WORKERS LOCAL NO. 33 YOUNGSTOWN DISTRICT
HEALTH AND WELFARE FUND

The Trustees have made changes to the Plan that will affect certain provisions of your
Summary Plan Description. This “Summary of Material Modifications” explains the changes and
should be kept with your Summary Plan Description.
Effective for services incurred on and after January 1, 2009, the Preventative Care
Benefit will provide for an annual limit of $150 per person for all participants and
dependents over the age of one.
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PREVENTATIVE CAREBENEFIT ... ... ... .. i, 100% of covered expenses
$150 per person maximum
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PREVENTATIVE CARE BENEFIT: The Plan will pay charges subject to the maximum in the
Schedule of Benefits for Routine Preventative Care Benefits, as follows: ‘

* One routine Papanicolaou test (pap test) per Calendar Year and office visit incidental to
such test;

* Routine mammograms and any office visit incidental to such test;

* Charges for routine physical examinations, x-rays, hearing tests, flu shots, laboratory
tests, electrocardiograms, and other preventative care services not necessary for the
treatment of any Injury or Sickness.

* Immunizations - Pediatric Immunizations from age 1 to age 15 based on physician
recommendation and the American Academy of Pediatrics (AAP) recommended
immunization schedule

* Adult Immmunizations (Tetanus, toxiod, rabies, hepatitis B, pneumonia vaccine,
etc.);

* Routine Prostate/PSA screenings;
* Routine Endoscopies / Colonoscopies;
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The following paragraphs are deleted in their entirety:

1 Year to Age 9 - Benefits will be provided for a History and Physical examination
development assessment, anticipatory guidance and laboratory services and immunizations
at 15 months, 18 months, 24 months, 3 years, 4 years, 5 years, 6 years, and 8 years.

Immunizations will be covered based on physician recommendation as the AAP schedule for
immunizations varies based on the latest medical findings or research.

* * *

Please keep this information with your Summary Plan Description. If you have any questions
regarding these changes, please contact the Fund Office.
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