e.

seran autorizadas por los Fideicomisarios para tener acceso a la informacion médica protegida, y tal
acceso se hara anicamente para funciones especificas relacionadas con el Plan realizadas por tales
personas o entidades.

(@)

(b)
(©

(d)
(€)
(M)
(9)
(h)
(i)
0)

(k)

El administrador y los Empleados del Plan, inclusive los ajustadores de reclamaciones, el
personal de beneficios y elegibilidad y el personal de contabilidad.

Los proveedores de revision de la utilizacién y de administracion de casos y sus Empleados.

El proveedor de reasignacién de precio de las reclamaciones y sus empleados, inclusive las
coaliciones de compra de servicios médicos.

Los asociados comerciales del Plan, entre ellos abogados, actuarios, asesores y contadores.
Organizaciones PPO y compafiias aseguradoras de limitacion de pérdidas.

Asesores y compariias de revision médica.

Proveedores de beneficios de Medicamentos de venta con receta.

Proveedores de planes dentales y de la vista.

Proveedores de tratamiento de salud mental y abuso de sustancias.

Otros proveedores de servicio que requieren informacién médica protegida a fin de brindar
servicios al Plan.

Proveedores de servicios de almacenamiento externo que mantienen los expedientes del
archivo del Plan.

(4) Incumplimiento. En el evento que cualquier persona o entidad a la que el Plan haya proporcionado

informacion médica protegida de acuerdo con esta Subseccion d. use o divulgue tal informacién de
una manera incongruente con el Plan, sus procedimientos de confidencialidad, o la ley aplicable, los
Fideicomisarios tendran derecho a:

(@)

(b)

(©

(d)

Notificar por escrito a tal persona o entidad de tal violacién, y exigir medidas inmediatas de
correccién y reparacion para corregir tal uso o divulgacion.

Gravar a tal persona o entidad los costos reales de la accidn correctiva o de reparacién descrita
en la Subseccién (a).

Enviar una carta de reprimenda a tal persona o entidad que repetidamente cometa tales
violaciones.

Tomar tal medida apropiada adicional inclusive, al grado que sea posible, la terminacion de la
relacion del Plan con tal persona o entidad, o reportar tales violaciones a la Secretaria de Salud
y Servicios Humanos.

Reglamentos sobre seguridad. La Junta implementara medidas para cumplir con los reglamentos de
seguridad emitidos en virtud de las Partes 160, 162 y 164 de 45 C.F.R de la Ley de Responsabilidad y
Transferencia del Seguro Médico de 1996 (los “Reglamentos sobre seguridad”). Las siguientes
estipulaciones aplican a la Informacion Médica Protegida Electronica ("elMP") que el Plan crea, recibe o
transmite, excepto la eIMP que: (1) el Plan reciba en virtud de una autorizacion apropiada (como se
describe en la seccion 164.504(f)(1)(ii) o (iii) de 45 C.F.R.), 0 (2) que califique como Informacion Médica
Sumaria y que se reciba con el propoésito de ya sea (a) obtener propuestas de primas para proporcionar
cobertura de seguro médico bajo el Plan, o (b) modificar, enmendar o terminar el Plan (segun sea autorizado
bajo la seccion 164.508 de 45 C.F.R.).
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De acuerdo con los reglamentos de seguridad, la Junta:

)

(2)

©)

(4)

Implementara protecciones administrativas, fisicas y técnicas que razonable y apropiadamente
protejan la confidencialidad, integridad y disponibilidad de la elMP que el Plan genere, reciba,
mantenga o transmita.

Asegurara que exista una “separacion adecuada” mediante medidas de seguridad razonables y
apropiadas. “Separacion adecuada” significa que el Plan utilizara la eIMP sélo para las actividades
de administracion del Plany no para acciones relacionadas con el empleo ni para ningln prop6sito no
relacionado con la administracion del Plan. Cualquier Fideicomisario, profesional, Empleado u otro
fiduciario del Plan que use o divulgue elMP en violacion de las normas y procedimientos de
seguridad o confidencialidad del Plan o esta estipulacion del Plan quedaré sujeto a los procedimientos
disciplinarios que se describen en la Seccién 11.09.d. (4).

Se asegurara de que cualquier agente o subcontratista a quien el Plan proporcione eIMP acuerde
implementar medidas de seguridad razonables y apropiadas para proteger la informacion.

El administrador del Plan informara a la Junta sobre cualquier incidente de seguridad del cual se
entere.

ARTICULO 12. ENMIENDA Y TERMINACION

Seccion 12.01. LaJunta ha determinado que cada una de las condiciones, limitaciones y otros términos de este
Plan son esenciales para cumplir con la obligacion que el Fondo tiene de proporcionar beneficios globales
hospitalarios, médicos y otros beneficios a todos los Participantes. Para cumplir con esa obligacién, la Junta
expresamente se reserva el derecho, a su propio juicio, en cualquier momento, pero en una base no
discriminatoria de:

a. Terminar o enmendar ya sea la cantidad o condicidén con respecto a cualquier beneficio aunque tal
terminacion o enmienda afecte las Reclamaciones que ya se hayan acumulado;

b. Alterar o posponer el método o pago de cualquier beneficio; y

c. Enmendar o rescindir cualquier otra estipulacién del Plan.

ARTICULO 13. LIBERACION DE RESPONSABILIDAD

Seccion 13.01. Ninguno de los beneficios que el Plan proporciona estan asegurados por ningln contrato de
seguro y ni la Junta, ni ninguna otra persona o entidad tienen responsabilidad de proporcionar pagos que
excedan las cantidades recolectadas en el Fondo del Fideicomiso y disponibles para tal proposito.
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AMENDMENT NO. 31
to the
Carpenters Health and Welfare Trust Fund for California
Rules and Regulations
For Plan B and Flat Rate Plan Active Participants
Effective August 1, 1986
(as restated April 21, 2005)

A.  Effective March 1, 2005, the following change is made to Article 5. Prescription Drug Benefits:
Section 5.03. Covered Expenses is amended by restating Subsection b. as follows:

b. Insulin and Medically Necessary diabetic supplies. Pen products for insulin administration
(except for pre-filled syringes) are covered in the following circumstances only and subject to
prior authorization by the Pharmacy Benefit Manager: '

(1) Eligible Individuals who are visually impaired or have some physical impairment that
prevents them from using an insulin vial and syringe.

(2) Eligible Individuals who need an intensive insulin regimen that requires them to inject
insulin at least three times per day and monitor their blood sugar at least twice a day.

(3) Dependents under age 19.

(4) Participants who need to inject at work.

B.  Effective January 1, 2005, the definition of Dependent in Section 1.13 is revised by restating
Subsection b. and adding new Subsections c. and d. as follows:

b. Unmarried children of the Participant or qualified Domestic Partner, if they are:

(1) A natural child, adopted child or stepchild younger than 19 years of age, or younger than 21
years of age for life insurance only, provided the child lives with the Participant for more
than one half of the calendar year. Adopted children will be considered eligible under this
Plan when they are placed for adoption. Placed for adoption means the assumption and
retention by a Participant of the legal duty for total or partial support of a child to be
adopted; or

(2) A child for whom the Participant has been appointed legal guardian, provided the child is
younger than 19 years of age, or younger than 21 years of age for life insurance omly, lives
with the Participant and is primarily dependent on the Participant for financial support; or

(3) 19 but less than 23 years of age and a full-time student at an accredited educational
institution, provided they otherwise meet the eligibility requirements in paragraphs (1) or
(2) above, other than age. Temporary absence from the Participant’s place of abode due to
education is not treated as absence for purposes of satisfying the residence requirement of
paragraphs (1) and (2) of this Subsection; or

(3) Older than 19 years of age and prevented from eaming a living because of mmental or
physical handicap provided the disabled child was handicapped and eligible as a D ependent

Amendment No. 31, Plan B and Flat Rate Plan 1



at the time he or she reached the Limiting Age and meets the requirements of paragraphs
(1) or (2) above, other than age.

c. Special Rule for Children of Divorced Parents. If the parents of a child otherwise eligible in
accordance with Subsection b. (1) are divorced, and the child does not live with the Participant
for more than one-half of the calendar year, the child will be eligible if:

(1) the child’s parents together provide over one-half of the child’s support; and

(2) the child is in the custody of one or both parents for more than one-half of the calendar
year.

d. In accordance with ERISA Section 609(a), this Plan will provide coverage for a Dependent
child of a Participant if required by a Qualified Medical Child Support Order. A Qualified
Medical Child Support Order will supersede any requirements in the Plan’s definition of
Dependent stated above.

C.  Effective December 10, 2004, Section 2.01.f. Military Service is amended by restating Subsection
(2) as follows:

(2) Participants whose period of military service is 31 days or more may continue their eligibility
by self-payment for up to 18 months, as described in Section 2.03. Continuation Coverage
Under COBRA. Participants whose continuation period begins on and after December 10,
2004 may continue their eligibility for a total of 24 months. During the first 18 months of
coverage the Participant will have all COBRA rights, such as the right to elect additional
months of coverage in the event of a second Qualifying Event or a Social Security disability
determination. These rights do not apply during the last 6 months of the 24-month period.

D.  Effective December 10, 2004, Section 2.02.d. Military Service is amended by restating Subsection
(2) as follows:

(2) Participants whose period of military service is 31 days or more may continue their eligibility
by self-payment for up to 18 months, as described in Section 2.03. Continuation Coverage
Under COBRA. Participants whose continuation period begins on and after Decemnber 10,
2004 may continue their eligibility for a total of 24 months. During the first 18 months of
coverage the Participant will have all COBRA rights, such as the right to elect additional
months of coverage in the event of a second Qualifying Event or a Social Security disability
determination. These rights do not apply during the last 6 months of the 24-month period.

184818/00573.001
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AMENDMENT NO. 32
to the :
Carpenters Health and Welfare Trust Fund for California
Rules and Regulations
For Plan B and Flat Rate Plan Active Participants
Effective August 1, 1986
(as restated April 21, 2005)

Effective January 1, 2004, Subsection 2.01. e. Cancellation of Hour Bank is amended by adding a new
Subsection (5) as follows:

(5)  For a Participant who is eligible to participate as a Retired Employee under the Fund’s Rules and
Regulations for Retirees, the first day of the fourth month following the date of retirement,
regardless of whether the Participant elects to enroll for coverage as a Retired Employee and
regardless of whether the Participant delays enrolling in that coverage because he or shie has other
health coverage.
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AMENDMENT NO. 33
to the
Carpenters Health and Welfare Trust Fund for California
Rules and Regulations
For Plan B and Flat Rate Plan Active Participants
Effective August 1, 1986
(as restated April 21, 2005)

1. Effective August 1, 2005, the following changes are made to Article 7. Indemnity Medical Plan
Benefits and Article 9. Exclusions, Limitations and Reductions:

1. Section 7.02. c. (1) is restated as follows:

H Chemical Dependency Treatment. Benefits are payable in accordance with Section
7.08.1.

2. Section 7.02.c. (5) is restated as follows:

(5) Outpatient Mental Health Services. Benefits are payable in accordance with Section
7.08.n. :

3. Section 7.07.b. is restated as follows:

b. Outpatient Mental Health Services. Benefits are payable in accordance with Section
7.08.n.

4. Section 7.08.1. is restated in its entirety as follows:

L Chemical Dependency Treatment. These benefits are fully insured by PacifiCare
Behavioral Health as outlined in the group agreement between the Trust Fund and
PacifiCare Behavioral Health. Eligible Individuals must contact PacifiCare Behavioral
Health prior to obtaining care. These benefits are not subject to the Indemnity Medical
Plan’s Deductible, Coinsurance Limit or Maximum Benefits specified in Sections 7.01,
7.03 and 7.04.

5. Section 7.08. Additional Covered Services and Supplies is amended by adding a new
Subsection n. as follows.

n. Mental Health Services. These benefits are fully insured by PacifiCare Behavioral
Health as outlined in the group agreement between the Trust Fund and PacifiCare
Behavioral Health. Eligible Individuals must contact PacifiCare Behavioral Health prior
to obtaining care. These benefits are not subject to the Indemmity Medical Plan’s
Deductible, Coinsurance Limit or Maximum Benefits specified in Sections 7.01, 7.03 and
7.04.

6. Section 7.03. Coinsurance Limit 1s amended by restating Subsection b. in its entirety and adding
a new Subsection d. as follows:

P do ¥ O

b. Any amounts exceeding the Plan limits for specific benefits, including the limits for the
following benefits: acupuncture, chiropractic services, hearing aids, well baby care,
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hospice, routine physical examination, mammograms, colonoscopy and sigmoidoscopy;
and

d. Mental health and chemical dependency treatment benefits.
7. Article 9.01. Excluded Expenses is amended by adding a new Subsection bb. as follows:

bb. Mental health and chemical dependency treatment. (These services are provided under
the fully insured contract between the Trust Fund and PacifiCare Behavioral Health.)

II. Effective June 1, 2006, the following changes are made to Article 7. Indemnity Medical Plan
Benefits.

1. Section 7.06.a. is amended by deleting Subsection (2) in its entirety and re-numbering Subsection
(3) as Subsection (2).

2. Section 7.06.d.(1) is restated as follows:

(D If a Participant or Dependent Spouse receives a routine physical examination by a
Physician, benefits are payable at the percentages described in Section 7.02, up to a
maximum payment of $250. The $250 maximum includes all laboratory tests and x-rays
provided as part of the physical examination, except that the additional Covered Expense
for a pap smear or a Prostate Specific Antigen (PSA) test for male Participants age 50 or
over is allowed for Eligible Individuals who incur these laboratory charges as part of a
physical examination.

3. Section 7.06.d.(2) is restated as follows:

)] If a Participant or Dependent Spouse uses the health testing services provided by
Examinetics, the Fund will pay 100% of the contract fee charged by Examinetics.
Benefits for the attendant physical examination by a Physician are payable at the
percentages described in Section 7.02, up to a maximum payment of $75. If an Eligible
Individual uses Examinetics and incurs office visit and laboratory charges for a pap
smear as part of a covered physical examination, the benefit for the Physician visit is
limited to a maximum payment of $250, and the Covered Expense for the pap smear
laboratory charge will be allowed in addition to this maximum.

4. Section 7.06.c. is restated as follows:
c. Mammogram Benefits. Benefits are payable at the percentages described in Section
7.02 for a mammogram, including digital mammography, obtained as a diagnostic
screening procedure. Benefits are payable in accordance with the following schedule:

(D) For women age 35 through 39 — one baseline mammogram.

2) For women age 40 through 49 — one mammogram once every 2 years, or more
frequently if recommended by the Physician.

3) For women age 50 and over — one mammogram every year.
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