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MANAGED HEALTH CARE TRUST FUND

Meeting Agenda - October 21-23, 2025
9:00 A.M.

Welcome and Introductions

Review of Agenda

October 21, 2025

* Highlights of the MILA National Health Plan

e The MILA Super Tier

e Initial Member Eligibility

*  Premier Plan

* Basic Plan

e Core Plan

* True Emergency and Urgent Care

*  Enrollment and Proof of Dependent Status

October 22, 2025
* Mandatory Notification of Divorce or Annulment
* Coverage for a Surviving Spouse and Children
*  Medicare and MILA Wraparound Plan
* Declaration of Part-time Union Officers
*  Vendor Presentations (Cigna & CVYS)

October 23, 2025
* Livongo By Teladoc Health
*  MILA Coverage upon Retirement
* Benefits For Disability Pensioners
* Disability Credited Hours
* Reimbursement and Subrogation
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HIGHLIGHTS OF MILA NATIONAL HEALTH PLAN
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MANAGED HEALTH CARE TRUST FUND

Highlights of the MILA National Health Plan

» MILA National Health Plan provides first-class health

care benefits to active and retired longshore workers
and their families.

» Today, MILA provides medical, mental health,
prescription drug, dental and vision benefits to
more than 85,000 participants.

» MILA strives to ensure that all our members have
access to the highest quality health care through our
first-class approach to services.



MANAGED HEALTH CARE TRUST FUND

Highlights of the MILA National Health Plan

No matter what plan (Super Tier, Premier, Basic, or Core) the
Participant is eligible for, and the Participant will receive:

» Access to Cigna, CVS/Caremark, Aetna, and EyeMed provider
networks, nationwide.

» Choice of any doctor in those provider networks.

» Choice of any specialist, in fields such as obstetrics,

gynecology, cardiology, oncology, urology and pediatrics in
Cigna’s provider network.

» Prescription drug coverage.

» Mental health and substance abuse services.
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MANAGED HEALTH CARE TRUST FUND

SUPER!TIER
2000

OR/MORE
HOURS

Effective January 1, 2026
Medical Plan Improvements

The Super Tier will be the Premier plan design with the following changes to in-network
benefits:

* Primary Care Copay $0
» Preventative Care Copay $0
 Specialist Copay $0
* Behavioral Health PCP $0
 Diagnostic Testing $0
« Imaging Copay $0
« Urgent Care Copay $0
* Emergency Room $0
* Rehabilitation Copay $0

* Hearing aids will be $2,500 per ear every 3 years



MANAGED HEALTH CARE TRUST FUND

SUPER TIER
2000

OR.MORE
HOURS

Effective January 1, 2026
Prescription Drugs Improvements

The Super Tier will be the Premier plan design with the following changes:

No Deductible and No Copays in-network for:

Generic Drugs
Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
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SUPERITIER
2000

OR/MORE
HOURS

Effective January 1, 2026
Dental Plan Improvements

The Super Tier will follow the MILA National Dental Plan with the following enhancements:

* Deductible: $0

e Annual Maximum: $5,000

* Orthodontic Maximum (Adult): $2,500
* Orthodontic Maximum (Child): $5,000
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MANAGED HEALTH CARE TRUST FUND

SUPER|TIER
2000

OR/MORE
HOURS

EFFECTIVE JANUARY 1, 2026

Vision Plan Improvements

The Super Tier will follow the MILA National Vision Plan with the following enhancements:

No Copays in-network for:

* Annual Eye Exam

* Frames

 Contacts, and

* Lenses
Increased frame frequency to once ever 12 months
Increased annual frame and contact allowance to $200 each

LASIK coverage at a maximum of $2,000 per eye per lifetime B
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2000
MANAGED HEALTH CARE TRUST FUND HOURS

The MILA SUPER TIER Plan offers benefits through IN-NETWORK
and Out-of-network Providers.

In-Network

The medical network offered in the Super Tier Plan is the Open Access Plus (OAP) network.
A participant may receive services from any provider that participates in Cigna's OAP
network. One can obtain the most up-to-date list of participating providers for this network by

accessing Cigna’s website at www.cigna.com; or calling the dedicated MILA number at 1-800-
794-7882.

Out-of-Network

Out-of-Network means a provider that does not participate in the Cigna Open Access Plus
network.

If you choose to receive care from an Out-of-Network provider, you may have to pay
higher out-of-pocket costs compared to seeing an In-Network provider

Emergency Room: In-Network or Qut-of-Network: $0

12


http://www.cigna.com/
http://www.cigna.com/
http://www.cigna.com/
http://www.cigna.com/
http://www.cigna.com/

SUPERTIER

2000
MANAGED HEALTH CARE TRUST FUND HOURS

SUPER TIER PLAN
MILA PRESCRIPTION DRUG PLAN

Retail Copay - up to 30-day supply (Generic) $0.00
Retail Copay - up to 30-day supply (Preferred Brand) $0.00
Retail Copay - up to 30-day supply (Non-Preferred Brand)

$0.00

For Retail: Up to 30-day supply - First fill plus one refill per prescription

Mail Order Copay - up to 90-day supply (Generic) $0.00
Mail Order Copay - up to 90-day supply (Preferred Brand) $0.00
Mail Order Copay - up to 90-day supply (Non-Preferred Brand) $0.00
For Mail Order & Maintenance Choice: Up to 90-day supply

Maintenance Choice enables participants to pick-up mail-order prescriptions at their local CVS store.

13
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MANAGED HEALTH CARE TRUST FUND MEMBER

INITIAL MEMBER ELIGIBILITY

As a result of the 2024-2030 Master Contract negotiations between the International Longshoremen’s
Association (ILA) and United States Maritime Alliance, Ltd. (USMX), new employees will be able to

earn coverage from the Management-ILA Managed Health Care Trust Fund (MILA). The effective date
for this MILA coverage is August 1, 2025.

ELIGIBILITY

Initial Eligibility

A new employee who starts working in the industry on or after October 1, 2024, and who works at least
480 hours in a rolling six-month period during the employee’s first 12 months following the employee’s

start date will become eligible for the MILA Core Plan as soon as administratively feasible after MILA
has received:

(1) required documentation from an employer or local-port plan demonstrating that the employee has
worked at least 480 hours, and

(2) all the written documentation required by MILA to establish coverage for the employee and any
dependents of the employee.

15
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INITIAL MEMBER ELIGIBILITY

Keeping Coverage Active

An employee who has earned 480 hours within a rolling six-month period must continue to
work at least 60 hours every month to maintain the employee’s MILA coverage.

This monthly requirement continues through the December that immediately follows the
September of the Contract Year in which the employee earns coverage under MILA's

standard eligibility rules.
Coverage After Initial Eligibility

An employee who becomes eligible for MILA coverage under Initial Member Eligibility
coverage will earn eligibility for coverage in subsequent Calendar Years by satisfying MILA’s

standard eligibility.

16
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MANAGED HEALTH CARE TRUST FUND MEMBER

INITIAL MEMBER ELIGIBILITY

ELIGIBILITY

Losing Coverage

An employee who has earned eligibility for the MILA Core Plan who does not keep their coverage
active by working at least 60 hours every month will lose their MILA coverage.

Effective Date for Any Suspension of Coverage

The MILA coverage of an employee who loses coverage will be suspended as soon as administratively
feasible after MILA has received documentation from an employer or local-port plan demonstrating that
the employee has not worked at least 60 hours in a particular month as required.

Options After Losing Coverage

An employee who loses coverage has the right to continue their MILA Core Plan coverage by electing
and paying the monthly premiums for COBRA Continuation Coverage. An employee who does not
elect to receive COBRA coverage can earn eligibility for MILA coverage in the future by satisfying
MILA’s standard eligibility rules.

Regaining Coverage After Having Lost Coverage

An employee who loses coverage may earn eligibility for MILA coverage in subsequent Calendar
Years by satisfying MILA’s standard eligibility rules, regardless of whether the employee elected
COBRA coverage. 17
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INITIAL MEMBER ELIGIBILITY

ELIGIBILITY

Examples

1. An employee who works 80 hours in November, December, January, February, March,
and April will have worked 480 hours within a rolling six-month period;

Nov—Apr: 80 + 80 + 80 + 80 + 80 + 80 = 480 hours

Since the employee met the 480-hour threshold in this six-month window, the employee
would be eligible for MILA Core Plan coverage as soon as administratively feasible.
documentation required.

Once eligible, the employee must work at least 60 hours per month from May through
December to maintain coverage under the MILA Core Plan. In January of the following year,
the employee’s MILA coverage would be based on the hours the employee earned from
October through September.

The employee’s eligibility for future years would be based upon MILA’s standard eligibility rules.

18



MANAGED HEALTH CARE TRUST FUND INITIAL
MEMBER

INITIAL MEMBER ELIGIBILITY

ELIGIBILITY

Examples

An employee who works 80 hours in November, December, January, February, and March
but works 50 hours in April will not have worked 480 hours within a rolling six-month period;
therefore, the employee would not be eligible for MILA coverage.

Nov—Apr: 80 + 80 + 80 + 80 + 80 + 50 = 450 hours - Not eligible

There’s only one six-month window here (Nov—Apr), and it totals 450 hours, which is below the
480-hour threshold.

Because the employee worked only 450 hours in the most recent six-month period, the
employee does not qualify for MILA Core Plan coverage.

Even though the employee had five strong months, the drop in April brought the total below the
required threshold.

However, if the employee works 110 hours in May, the employee will have worked 480 hours
with a six-month period - Dec-May: 80 + 80 + 80 + 80 + 50 + 110 = 480 hours - Eligible

19
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MEMBER

Examples INITIAL MEMBER ELIGIBILITY* S

An employee who works 80 hours in November, December, January, February, and March; 60 hours
in April; and 100 hours in May will have worked 480 hours in a rolling six-month period

(December, January, February, March, April, and May), therefore the employee would be eligible for
coverage under the MILA Core Plan.

Nov—-Apr (Nov, Dec, Jan, Feb, Mar, Apr) 80+80+80+80+80+60 = 460
Dec—May (Dec, Jan, Feb, Mar, Apr, May) 80+80+80+80+60+100 = 480

The employee does not qualify in the Nov—Apr window (only 460 hours).

The employee does qualify in the Dec—May window (480 hours). Therefore, as soon as administratively
feasible after May, the employee will be eligible for coverage under the MILA Core Plan. The Employee
must then maintain 60 hours per month from June-December to remain eligible for coverage under the
MILA Core Plan.

If the employee works exactly 60 hours per month from June through December, the employee will be
eligible for the MILA Core Plan beginning in January.

Nov-Sept: 80+80+80+80+80+60 + 100 +60 +60 + 60 +60 = 800

If the employee works exactly 120 hours per month from June through December, the employee will be
eligible for the MILA Basic Plan beginning in January

20

Nov-Sept: 80+80+80+80+80+60 + 100 +120 +120 + 120 +120 = 1040 *Exhibit I



MANAGED HEALTH CARE TRUST FUND

PREMIER, BASIC, AND CORE PLANS

To be eligible for MILA benefits in a Calendar Year, members must earn
enough qualifying hours in a Contract Year (October 1 through September 30).

PREMIER - 1,300-1,999 HOURS
BASIC - 1,000 - 1,299 HOURS
CORE - 700 - 999 HOURS

21



MANAGED HEALTH CARE TRUST FUND

PREMIER PLAN

The MILA Premier Plan offers benefits through
IN-NETWORK and OUT-OF-NETWORK Providers.

In-Network
The medical network offered in the Premier Plan is the Open Access Plus (OAP) network. A

participant may receive services from any provider that participates in Cigna’s OAP network.
One can obtain the most up-to-date list of participating providers for this network by accessing
Cigna’s website at www.cigna.com; or calling the dedicated MILA number at 1-800-794-7882.

Out-of-Network

Out-of-Network means a provider that does not participate in the Cigna Open Access Plus
network.

If you choose to receive care from an Out-of-Network provider, you may have to pay
higher out-of-pocket costs compared to seeing an In-Network provider

Emergency Room: In-Network or Out-of-Network: covered at 100% after $25
copay (copay waived if participant is admitted to a hospital). For out-of-network, only
true emergencies will be covered and paid for. If you believe you are suffering
from a life-threatening illness or injury, you should immediately go to the emergency

room.
22
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MANAGED HEALTH CARE TRUST FUND

BASIC PLAN: IN-NETWORK ONLY

The Basic Plan will only cover services that are received from IN-NETWORK
providers, except in the case of a true medical emergency. Deductibles and copays
are explained in the Summary Plan Description (SPD).

The medical network offered in the Basic Plan is the Open Access Plus (OAP)
network. A participant may receive services from any provider that participates in
Cigna’'s OAP network. One can obtain the most up-to-date list of participating
providers for this network by accessing Cigna's website at www.cigna.com; or
calling the dedicated MILA number at 1-800-794-7882.

Emergency Room: In-Network or Out-of-Network: covered at 100% after $50 copay
(copay waived if participant is admitted to a hospital). For out-of-network, only true
emergencies will be covered and paid for. If you believe you are suffering from a
life-threatening illness or injury, you should immediately go to the emergency room.

Urgent Care Center: In-Network Only: covered at 100% after $25 copay

23
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MANAGED HEALTH CARE TRUST FUND

CORE PLAN: IN-NETWORK ONLY

The Core Plan will only cover services that are received from IN-NETWORK providers,
except in the case of a true medical emergency. Deductibles and copays are explained

in the MILA Summary Plan Description (SPD).

The medical network offered in the Core Plan is the Open Access Plus (OAP)
network. A participant may receive services from any provider that participates in
Cigna’s OAP network. One can obtain the most up-to-date list of participating
providers for this network by accessing Cigna’'s website at www.cigna.com; or
calling the dedicated MILA number at 1-800-794-7882.

Emergency Room: In-Network or Out-of-Network: covered at 100% after $75 copay
(copay waived if participant is admitted to a hospital). For out-of-network, only true
emergencies will be covered and paid for. If you believe you are suffering from a
life-threatening iliness or injury, you should immediately go to the emergency room.

Urgent Care Center: In-Network Only: covered at 100% after $50 copay
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MANAGED HEALTH CARE TRUST FUND

MILA MEDICAL PLAN COPAYS
SUPER TIER — PREMIER - BASIC - CORE

When a participant receives care from an in-network provider, there is a different copay
in each MILA Plan based on whether the participant visits a Primary Care Physician or a
Specialist.

PREMIER BASIC CORE

Office Visit | Office Visit| Office Visit

Type of Physician Copay Copay Copay
Primary Care Physician (PCP) $15 $25 $35
Specialist Physician $30 $40 $50
Behavioral Health PCP $15 $25 $35

Preventive Care $0 $0 $0

25



MANAGED HEALTH CARE TRUST FUND

MILA PRESCRIPTION DRUG PLAN COPAYS
SUPER TIER - PREMIER - BASIC - CORE PLANS

PREMIER* IBASIC* CORE*
Retail Copay - up to 30-day supply (Generic) $5 $5 $10
Retail Copay - up to 30-day supply (Preferred Brand) $10 $10 $20
Retail Copay - up to 30-day supply (Non-Preferred Brand) $25 $25 $50
Mail Order Copay - up to 90-day supply (Generic) $5 $5 $20
Mail Order Copay - up to 90-day supply (Preferred Brand) $15 $15 $50
Mail Order Copay - up to 90-day supply (Non-Preferred Brand) $50 $50 $125
For Mail Order & Maintenance Choice: Up to 90-day supply
Maintenance Choice enables participants to pick-up mail-order prescriptions at their local CVS store.

*The $500 deductible still applies in the Premier, Basic and Core Plans.

The MILA Wraparound Copays are the same as the Premier Plan ’s



MANAGED HEALTH CARE TRUST FUND

TRUE EMERGENCY CARE RULES APPLICABLE TO
SUPER TIER, PREMIER, BASIC, AND CORE PLANS

If the careis...

Call the Care Coordinator at 1-800-794-7882

True Emergency

Within two business days (48 hours) of treatment and/or
admission.

What Counts as an Emergency

An emergency is a medical condition—including mental health or substance use disorders—
with acute symptoms of sufficient severity (such as severe pain) that a reasonable person
with average knowledge of health and medicine would expect that without immediate
medical attention, the condition could result in serious harm. This may include significant
impairment of bodily functions, dysfunction of any organ or body part, or placing the
individual’s health—including that of an unborn child—in serious jeopardy.

If it is not an Emergency

If a participant needs immediate medical attention, but the injury or illness is NOT life
threatening or will not cause serious harm, the participant should go to an in-network urgent

care center as soon as possible.

27




MANAGED HEALTH CARE TRUST FUND

' URGENT
MEDICAL CARE

Urgent care centers are typically open nights and weekends when a doctor’s office may be
closed. A participant should call Cigna’s Dedicated Member Services telephone number (on
ID card) for assistance in locating the nearest in-network urgent care center.

When to go to an Urgent Care Center:

Minor ailments such as:

* colds, flu, fevers

* Ear aches and sore throats
* sprains and strains

* minor burns

* small cuts

* rashes

* nausea

* migraines

* conjunctivitis (pink eye)

* bladder/urinary symptoms

Many urgent conditions can be cared for more easily and quickly by an urgent care center instead of an

ER. This is because in an ER life-threatening conditions must take priority over less serious cases.




MANAGED HEALTH CARE TRUST FUND

MILA ENROLLMENT PROOF

29



MANAGED HEALTH CARE TRUST FUND
ENROLLMENT PROOF FOR MEMBERS

All members must provide the following documentation before they will be enrolled in
coverage:

» An executed MILA Verification Form*
» A copy of the member's Social Security Card
» A copy of the member's Birth Certificate

» A copy of the member's Medicare Card, if applicable

*Exhibit 11 30



MANAGED HEALTH CARE TRUST FUND

ENROLLMENT PROOF FOR SPOUSES

All members who wish to cover their eligible spouse must provide the following documentation
verifying the eligibility of their spouse before their spouse will be enrolled in coverage:

An executed MILA Verification Form

A copy of the Marriage Certificate

A copy of the spouse’s Social Security Card

A copy of the spouse’s Birth Certificate

A copy of the spouse’s Medicare Card, if applicable

Other Insurance: for example, Blue Cross/Blue Shield, etc.

YVYVYVYY

In the case of "common law" marriage in states which recognize such marriages: An affidavit
attesting that (1) the two persons have met each of the standards which the state requires to qualify
and (2) the two persons affirm that they are married and a copy of the federal tax return, following
satisfaction of the state's common law standard, evidencing a marriage.

31
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MANAGED HEALTH CARE TRUST FUND

ENROLLMENT PROOF FOR DEPENDENT CHILD(REN)

All members who wish to cover their eligible children must provide the following documentation verifying the eligibility
of their children before their children will be enrolled in coverage:

An executed MILA Verification Form

A copy of each child’s Social Security Card

A copy of each child’s Birth Certificate

A copy of the Medicare Card for a disabled child or a child with renal failure, if applicable

Proof of each child’s relationship to the member:

In the case of a natural child, a copy of the birth certificate on which both the member and the spouse
are listed as parents.

In the case of a stepchild, a copy of the birth certificate as which spouse is listed as a parent

In the case of an adopted child, a copy of the adoption agreement or, if the child was placed for adoption
prior to the final adoption proceedings, a copy of the placement order from a court of competent
jurisdiction. In the latter case, when final adoption occurs, a copy of this documentation must be
forwarded to MILA.

In the case of a child under Legal Guardianship, Custody or Custodianship, a copy of the court order
or other legal order from an agency with jurisdiction. A member must send MILA each year a copy of
the member’s federal income tax return showing that the child is claimed as a dependent by the
member.

The child of a pensioner will be eligible only if the child was covered by MILA or a predecessor plan on the pensioner’s
retirement date or was born to the pensioner after the pensioner’s retirement date.

32



MANAGED HEALTH CARE TRUST FUND

ENROLLMENT PROOF FOR DEPENDENT CHILD(REN) (conT’p)

» If applicable, a copy of a Qualified Medical Child Support Order (QMCSO) from a court of competent
jurisdiction or a National Medical Support Notice (NMSN) issued by a state agency or a court of
competent jurisdiction that requires that coverage be provided.

» For a disabled dependent who was covered under this plan or a predecessor plan and has reached the age
of 26, the following documentation is required to determine continued eligibility:

*  Confirmation that the dependent is incapable of self-sustaining employment due to a mental or
physical disability that began prior to age 26.

 Evidence that the dependent relies on the member for financial support and maintenance,
including a copy of the member’s federal income tax return showing the dependent is claimed as
a dependent by the member.

The MILA Physician Form For Incapacitated Child to be completed by a physician qualified
to evaluate the dependent’s condition and the MILA Questionnaire for Verification of

Incapacitated Child Eligibility Form to be completed by the member or legal guardian®.
Once completed, all forms and supporting documentation must be returned to the MILA office for review

and determination by “MILA’s” Independent Medical Examiner. Periodic re-evaluation is required to
maintain eligibility.

*Exhibit 111
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MANAGED HEALTH CARE TRUST FUND
TIMEFRAMES FOR ADDING A NEW DEPENDENT

If a member has a new dependent as a result of marriage, birth, adoption, or court
order, the member may be able to enroll the member’s new dependent. However, the
member must request enroliment within 31 days of the marriage or within 5 months
(150 days) after the birth, adoption or placement for adoption of a child to obtain
coverage retroactive to the date of the event.

Remember, the dependent will not be eligible for coverage until the member has
enrolled the dependent by completing a MILA verification form and submitting the
required documentation.

If the member does not request enrollment within the above timeframes, coverage will
begin on the date MILA received all required documentation.

This could mean that claims may be rejected, and the member will be responsible for
any claims that were incurred during the time that the dependent was not properly
enrolled in the MILA National Health Plan.

34
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& A
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MANAGED HEALTH CARE TRUST FUND

October 22, 2025

* Mandatory Notification of Divorce or Annulment
* Coverage for a Surviving Spouse and Children

* Medicare and MILA Wraparound Plan

* Declaration of Part-time Union Officers

* Vendor Presentations (Cigna & CVS)

36



MANAGED HEALTH CARE TRUST FUND

MANDATORY NOTIFICATION OF DIVORCE OR ANNULMENT

In the event of a DIVORCE or ANNULMENT the member MUST immediately notify both MILA and the
member’s local welfare fund.

The member must immediately provide both MILA and the local welfare fund with a copy of the official
document that memorializes the divorce or annulment.

If any member fails to notify MILA and the local welfare fund about a divorce or annulment immediately after
the divorce or annulment occurs, the member will be responsible for any claims paid by MILA for the ex-
spouse and any other dependents, such as step-children, who are no longer eligible for MILA benefits as a
result of the divorce or annulment.

Any MILA member who fails to notify MILA and the local welfare fund about the member’s divorce or
annulment immediately after the divorce or annulment occurs can have their MILA benefits suspended if any
claims for ineligible persons are paid by MILA and the member fails to reimburse MILA for the ineligible claims
which MILA paid.

If a member must provide health insurance to the member’s ex-spouse under a divorce decree, that insurance
will not be provided by MILA, unless the ex-spouse has elected COBRA coverage.

Any local port that has received a notice of divorce or annulment of a member but fails to notify MILA
about that divorce or annulment will be responsible for all claims paid for the ex-spouse and any other
dependents, such as step-children, who are no longer eligible for MILA benefits as a result of the
divorce or annulment. Such notification to MILA should not be delayed while the local port is waiting
for documents. 37



MANAGED HEALTH CARE TRUST FUND

COVERAGE FOR A SURVIVING SPOUSE AND CHILDREN

If an active MILA member dies, the member’s surviving spouse and children will receive the MILA
benefits that the deceased member was receiving at the time of the member’s death, provided that at the
time of the member’s death:

(1) The member was working on a job for which the $5.00 man-hour contribution was paid to MILA;
(2) The member was receiving MILA benefits at the time of the member’s death; and

(3) The member would have been eligible for a disability pension from the member’s local port plan
based on the member’s age and years of service at the time of the member’s death.

If a MILA pensioner dies, the pensioner’s surviving spouse will receive MILA benefits based upon the
rules of the relevant local port plan that were in effect as of October 1, 2004.

A surviving spouse who is not eligible for benefits under the prior sentence will receive MILA benefits
if the MILA pensioner died on or after May 1, 2008, and the pensioner had 25 or more years of credited
service. If the pensioner died before attaining age 58, the surviving spouse will receive MILA Basic
Plan benefits when the pensioner would have attained age 58.
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MANAGED HEALTH CARE TRUST FUND

Who is Eligible for Medicare?

Medicare is a federal health insurance program that provides coverage for:
» People age 65 and older
» Individuals under 65 with certain disabilities

» People of any age with End-Stage Renal Disease (permanent kidney
failure requiring dialysis or a transplant)

Medicare is divided into four parts: Part A, Part B, Part C and Part D.

39



MANAGED HEALTH CARE TRUST FUND

END STAGE RENAL DISEASE (ESRD) AND MEDICARE

ESRD is permanent kidney failure that requires either dialysis or a
kidney transplant.

If a participant has Medicare due to ESRD:

MILA pays first for:

The first 3 months of dialysis

The first 30 months after Medicare eligibility begins
After 33 months, Medicare becomes the primary payer

To ensure full coverage under MILA, participants must report:

« Their ESRD diagnosis
« The start date of dialysis
« The effective date of Medicare coverage
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What Is Medicare’s Initial Enrollment Period?

Your Initial Enrollment Period (IEP) 1s a 7-month window that starts:

» 3 months before the month you turn 65
» Includes your birthday month (3 months before — April, May, June)

» Ends 3 months after your birthday month (3 months after — July, August,
September

Example If your 65th birthday is in June; your IEP runs from March 1 to September 30.
Why It Matters: You must enroll in Medicare Part A and Part B during this time to avoid

= [Late enrollment penalties
= Gaps in coverage
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JOHN L SMITH

What to Know TECATER MRS

Etitied to/Con derecho a Coverage starts/Cobertora empleza
HOSPITAL (PARTA) 03-01-2016
MEDICAL (PART B)  03-01-2016

* You'll receive a red, white, and blue Medicare card by mail. E  ——

What the Card Shows:

* Your Medicare eligibility.
* Whether you have:
o Part A (Hospital Insurance)

o Part B (Medical Insurance)
o Or both

» The date your coverage begins.
When to Use Your Card:

Always carry your Medicare card on your visit to your provider.
Show it to your provider, hospital, or any health care provider along with your MILA
Indemnity Cigna card when receiving Medical Medicare-covered services.
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Medicare Part A: Hospital Insurance helps cover inpatient care in hospitals.

This includes critical-access hospitals and skilled-nursing facilities. It also helps
cover hospice care and home health care. Participants must meet certain
conditions to get these benefits.

The Part A Deductible of $1,676 for 2025 — MILA picks this up for our retirees.
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Medicare Part B: Provider Insurance helps cover medical services like doctors’ services, outpatient
care, and other medical services that Part A doesn’t cover.

The Annual Part B premium amount in 2025 is $185.00 (Standard)

The Medicare Part B Deductible is $257 for 2025
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Medicare Part C - Medicare Advantage Plans

Medicare Part C/Medicare Advantage Plans (HMOs, PPQOs, etc.) are
optional programs under Medicare.

A participant who elects to join a Medicare Part C/Medicare
Advantage Plan will no longer have MILA Medicare Wraparound

benefits.
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Medicare Part D

Medicare Part D is an optional prescription drug program
under Medicare.

A participant should not enroll in a Medicare Part D
prescription drug program if the participant receives
prescription drugs through MILA.
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HOW DOES THE
MILA MEDICARE WRAPAROUND PLAN WORKS?

» Once you retire, qualify for Medicare, and are eligible for MILA as a
pensioner (or dependent), you must enroll in Medicare Part A and
Part B to receive full health coverage.

» Once the Medicare deductible is met under Medicare, Medicare pays
first toward eligible medical expenses and MILA pays second

LET’S LOOK AT THE NEXT SLIDE
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HOW DOES THE

MILA MEDICARE WRAPAROUND PLAN WORKS?

How the Plan Works

Once a member meets their Medicare deductible, coverage works as follows:

Medicare pays 80% of the approved medical charges.

MILA pays 80% of the remaining 20%.

The member pays the remaining balance, which counts toward their annual out-of-pocket
maximum.

Example Breakdown T

If a doctor charges $200.00: Medicare Pays 80% $160
That $8.00 goes toward the member’s annual Remaining balance $40.00
out-of-pocket maximum: -

*$2,500 per individual MILA pays 80% of the remaining balance  -$32.00
*$5,000 per family (Per calendar year) Member pays the final portion S 8.00

Lifetime Coverage Increase

Effective April 1, 2025, the maximum lifetime benefit under the MILA Medicare Wraparound Plan

increased from $500,000 to $750,000 per person during retirement. y
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ELIGIBILITY FOR COVERAGE UNDER SPOUSE’S PLAN

Question:

I’m 65 and retired but have health care coverage under my spouse’s employer’s plan. If |
don’t enroll in Medicare Part B now, will | be penalized when | sign up after my spouse
retires?

Answer:

Generally, the answer is no, as long as you follow Medicare’s rules. Almost anybody who
is retired but has group health coverage from the employer of a spouse who is still
working does not need to sign up for Medicare Part B.

However, when your spouse retires, gets laid off or otherwise stops working for this
employer, you MUST apply for Medicare Part B.

For more information, please call 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048.
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DECLARATION OF PART-TIME UNION OFFICERS

The process for electing to make contributions to the MILA Managed Health Care Trust Fund for

Part-Time Union Officials for the any given contract year is as follows:

» All Part-Time Union Officials must complete and submit the Part-Time Union Official

Form¥* to MILA before the start of the New Contract Year for which contributions will be
made.

» Every hour worked by a Part-Time Union Official for which the official is paid by the
Union must be reported to MILA Managed Health Care Trust Fund.

» The Union must make the necessary contributions ($5.00) to MILA for every hour the
Part-Time Union official works for the Union.

» Appropriate payroll records must be provided to LaVerne Thompson, the Executive
Director of MILA Managed Health Care Trust Fund, to confirm that all hours worked by
the Official have had the appropriate contribution paid to MILA.

» There can be no starting and stopping of payment for hours worked by a Part-Time Union
Official in a Contract Year after the Part-Time Union Official elects to include hours and
submits the Form to MILA.

*Exhibit IV
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Cigna and CVS

Presentations
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Q&A
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DAY 3

October 23, 2025

* Livongo By Teladoc Health
MILA Coverage upon Retirement
Benefits For Disability Pensioners
Disability Credited Hours
* Reimbursement and Subrogation
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LI1IVONGO BY TELADOC HEALTH

PRESENTATION
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MILA COVERAGE UPON RETIREMENT OR DISABILITY
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An employee who retires (immediately goes from active status to receiving a pension) under a local Port
pension plan with 25 or more years of service and prior to attaining age 58 will receive the following benefits:

»  Prior to attaining age 58, the pensioner will continue to receive active MILA benefits at the level the pensioner
qualified for on the day prior to retirement until the earlier of (1) the end of the period for which the pensioner
qualified for such active level benefits or (2) the attainment of age 58 or Medicare eligibility.

» On attainment of age 58, the pensioner will receive Basic Plan benefits, unless on the date the pensioner retires
the pensioner qualifies for Premier Plan benefits and those Premier Plan benefits would otherwise continue until
the end of the calendar year in which case the pensioner will continue to receive such Premier Plan benefits until
the end of the period for which the pensioner qualified for such benefits. Thereafter, the pensioner will receive
Basic Plan benefits.

» When the pensioner attains age 62, the pensioner’s benefits will change to Premier Plan benefits.

» When the pensioner attains Medicare eligibility (usually 65), that pensioner’s benefits will change to MILA
Medicare Wraparound benefits. The pensioner must have both Medicare Part A and Medicare Part B to
receive the full benefit of MILA Medicare Wraparound benefits.

» If the pensioner has a spouse who qualifies for MILA benefits during the pensioner’s retirement, the spouse will
receive the MILA Plan Benefits for which the spouse is eligible by virtue of the pensioner’s age until the spouse
attains Medicare eligibility. If the pensioner has dependent children who qualify for MILA benefits during the
pensioner’s retirement, the coverage for the dependent children will terminate at the end of the birth month during
which they attain age 26, unless the children are incapacitated under the terms of the MILA plan. If the
spouse/dependents are eligible for Medicare, they will receive MILA Medicare Wraparound benefits.
They must have both Medicare Part A and Medicare Part B to receive the full benefit of MILA Medicare
Wraparound benefits. %
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An employee who retires (immediately goes from active status to receiving a pension) under a local
port pension plan with 25 or more years of service and after having attained age 58 will receive the
following benefits:

» The pensioner will receive Basic Plan benefits, unless on the date the pensioner retires the pensioner
qualifies for Premier Plan benefits, in which case the pensioner will continue to receive Premier Plan
benefits until the end of the period for which the pensioner has qualified for such benefits. Thereafter, the
pensioner will receive Basic Plan benefits.

» When the pensioner attains age 62, benefits will change to Premier Plan benefits.

» When the pensioner attains Medicare eligibility (usually 65), the pensioner’s benefits will change to MILA
Medicare Wraparound benefits. The pensioner must have both Medicare Part A and Medicare Part B
prior to receive the full benefit of MILA Medicare Wraparound benefits.

» If the pensioner has a spouse who qualifies for MILA benefits during the pensioner’s retirement, the spouse
will receive the MILA Plan Benefits for which the spouse is eligible by virtue of the pensioner’s age until
the spouse attains Medicare eligibility. If the pensioner has dependent children who qualify for MILA
benefits during the pensioner’s retirement, the coverage for the dependent children will terminate at the end
of the month during which they attain age 26, unless the child is incapacitated under the terms of the MILA
plan. If the spouse/dependents are eligible for Medicare, they will receive MILA Medicare
Wraparound benefits. They must have both Medicare Part A and Medicare Part B to receive the full
benefit of MILA Medicare Wraparound benefits. 57
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An employee who retires (immediately goes from active status to receiving a pension)
under a local port pension plan with 25 or more years of service and after attaining age
62 will receive the following benefits:

The pensioner will receive Premier Plan benefits until attainment of Medicare eligibility (usually
65). Then, the pensioner will receive MILA Medicare Wraparound benefits. The pensioner must
have both Medicare Part A and Medicare Part B to receive the full benefit of MILA Medicare
Wraparound benefits.

If the pensioner has a spouse who qualifies for MILA benefits during the pensioner’s retirement,
the spouse will receive MILA Premier Plan Benefits until the spouse attains Medicare eligibility. If
the pensioner has dependent children who qualify for MILA benefits during the pensioner’s
retirement, the coverage for the dependent children will terminate at the end of the month during
which they attain age 26, unless the child is incapacitated under the terms of the MILA Plan. If the
spouse/dependents are eligible for Medicare, they will receive MILA Medicare Wraparound
benefits. They must have both Medicare Part A and Medicare Part B to receive the full
benefit of MILA Medicare Wraparound benefits.
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An employee who retires (immediately goes from active status to receiving a pension)
under a local port pension plan with 25 or more years of service and after attaining age 65

will receive the following benefits:

» The pensioner will receive MILA Medicare Wraparound benefits on the date of retirement. The
pensioner must have both Medicare Part A and Medicare Part B to receive the full benefit of

MILA Medicare Wraparound benefits.

» If the pensioner has a spouse who qualifies for MILA benefits during the pensioner’s retirement, the
spouse will receive MILA Premier Plan Benefits until the spouse attains Medicare eligibility. If the
pensioner has dependent children who qualify for MILA benefits during the pensioner's retirement, the
coverage for the dependent children will terminate at the end of the month during which they attain
age 26, unless the children are incapacitated under the terms of the MILA plan. If the
spouse/dependents are eligible for Medicare, they will receive MILA Medicare Wraparound
benefits. They must have both Medicare Part A and Medicare Part B to receive the full benefit
of MILA Medicare Wraparound benefits.
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An employee who retires (immediately goes from active status to receiving a pension) under a local
port pension plan with fewer than 25 years of service, regardless of the employee’s age, will receive the
following benefits:

» Prior to attaining age 65, the pensioner will receive active MILA benefits at the level the
pensioner qualified for on the day prior to retirement until the earlier of:

1. the end of the period for which the pensioner qualified for such active level benefits, or

2. the attainment of age 65, at which time the pensioner will receive MILA Medicare
Wraparound benefits, only if the pensioner qualifies for welfare benefits in retirement
under the local port welfare plan rules in effect on September 30, 1996.

60



MANAGED HEALTH CARE TRUST FUND

For example, if a pensioner needed 20 years of service under the rules of the local port welfare
plan as of September 30,1996, that pensioner will receive MILA Medicare Wraparound benefits
when the pensioner attain the age of 65. The pensioner must have both Medicare Part A and

Medicare Part B to receive the full benefit of MILA Medicare Wraparound benefits.

If the pensioner’s spouse qualifies for welfare benefits in retirement under the local port welfare
plan rules in effect on September 30, 1996, then such spouse shall receive MILA Medicare
Wraparound benefits for as long as provided in that local port welfare plan. If the Spouse is

eligible for Medicare, the spouse must have both Medicare Part A and Medicare Part B to
receive the full benefit of MILA Medicare Wraparound benefits.

The children of the pensioner are not eligible for MILA benefits.

61



MANAGED HEALTH CARE TRUST FUND

EMPLOYEES WHO LEAVE THE INDUSTRY WITHOUT RETIRING

Any employee who leaves the industry without retiring shall not be eligible to receive any MILA
benefits when the employee starts receiving a pension from a local port pension plan even though the
employee was eligible for a pension when the employee left the industry.

An employee leaves employment in the industry if both of the following conditions apply:
(1) The employee is no longer working pursuant to the terms of the USMX-ILA Master Contract, and

(2) the employee did not immediately start receiving a pension at the conclusion of such work
pursuant to the terms of a local port pension plan after leaving employment in the industry.

Any former employee who, before September 30, 2004, was no longer in the industry but had sufficient
service to qualify for a pension benefit under the local port pension plan and who was also entitled to
receive health care benefits in retirement pursuant to the local port rules which were in effect on
September 30, 1996, shall be eligible to receive MILA Medicare Wraparound benefits when the
employee attains age 65. The employee must have both Medicare Part A and Medicare Part B to
receive the full benefit of MILA Medicare Wraparound benefits.

If the local port rules which were in effect on September 30, 1996, provide for health care benefits for the
employee’s spouse, the spouse will receive MILA Medicare Wraparound benefits. The spouse must
have both Medicare Part A and Medicare Part B to receive the full benefit of MILA Medicare
Wraparound benefits. 62
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MANAGED HEALTH CARE TRUST FUND
BENEFITS FOR DISABILITY PENSIONERS

When an individual who is receiving a disability pension from a local port applies to MILA for MILA Disability

Pensioner Benefits, that individual must submit proof that the individual has submitted an application to the Social

Security Administration to receive disability benefits from the Social Security Administration.

In addition, the individual must submit to MILA within one week of receipt of a copy of any correspondence which
the individual receives from the Social Security Administration in connection with the application for disability

benefits from the Social Security Administration.

While the application to the Social Security Administration is pending:
*  MILA will continue to provide Health Benefits to the individual.

*  The individual will receive the Benefit Plan the individual was covered by at the time the individual

applies for MILA Disability Pensioner Benefits

*  Unless at the time of the individual’s application for MILA Disability Pensioner Benefits the individual has
enough credited hours to receive a better Benefit Plan, in which case the individual will receive the better
Benefit Plan on January 1 of the following year, provided that the individual’s application to the Social

Security Administration is pending.
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BENEFITS FOR DISABILITY PENSIONERS

If the individual qualifies for Social Security disability benefits:

The individual will receive Premier plan benefits until the individual becomes eligible for Medicare, at
which time the individual will receive MILA Medicare Wraparound benefits.

The individual’s Spouse will receive Premier plan benefits until the Spouse is eligible for Medicare.

The individual’s eligible Dependent Children will receive Premier plan benefits until they are no longer
eligible for benefits as Dependent Children.

If the individual does not qualify for Social Security disability benefits:

The individual will not be eligible for MILA Disability Pensioner Benefits.

However, if the individual does not qualify for Social Security disability benefits, the individual may
request a review of the individual’s condition by submitting an application to MILA.

That individual must apply to MILA within sixty (60) days after the individual’s application (or any
appeals) for Social Security disability benefits is denied.

The individual will continue to receive MILA Health Benefits while MILA reviews the case. MILA
will refer the individual to the IME which will determine whether the individual is disabled for purposes
of performing longshore work.
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BENEFITS FOR DISABILITY PENSIONERS

If the IME determines that the individual is permanently disabled for purposes of performing longshore work, the

individual and the individual’s eligible Dependents will receive MILA benefits in accordance with the MILA Plan

provisions.

If the IME determines that the individual is not disabled for purposes of performing longshore work, the individual can
seek review by the MILA Trustees (or any committee created by the MILA Trustees), to determine whether the
individual is qualified to receive MILA Disability Pensioner Benefits. Any decision reached by the MILA Trustees or

any committee acting on behalf of the MILA Trustees will be final and binding and not subject to any review or appeal.

If the MILA Trustees, or any committee thereof, determines that the individual is qualified to receive MILA Disability
Pensioner Benefits, the individual and the individual’s eligible Dependents will receive MILA benefits in accordance

with the MILA Plan provisions.

If the MILA Trustees, or any committee thereof, determines that the individual is not qualified to receive MILA
Disability Pensioner Benefits, the individual is not eligible for MILA benefits and the individual’s benefits will

terminate. The individual will be entitled to elect COBRA Continuation Coverage.
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Disability

Credited Hours
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Disability Credited Hours

» If an Eligible Employee becomes Disabled while the Eligible Employee is covered by MILA, and the
Eligible Employee is receiving weekly benefits under workers’ compensation or an accident-and-health-
benefit plan provided by a Local Port Health Plan, then disability credited hours for establishing eligibility
for the following Calendar Year shall be granted by the MILA Trustees while the Eligible MILA Employee
continues to qualify for such workers’ compensation or accident-and-health benefits.

» Disability credited hours shall be granted at the rate of:

* 40 hours per week and for no more than 2,000 hours during any Contract Year for eligibility credit
for Eligible Employees covered in the Super Tier Plan when the Eligible Employee becomes
Disabled during the Calendar Year;

e 26 hours per week and for no more than 1,300 hours during any Contract Year for eligibility credit
for Eligible Employees covered in the Premier Plan

* 20 hours per week and for no more than 1,000 hours during any Contract Year for eligibility credit
for Eligible Employees covered in the Basic Plan

* 14 hours per week and for no more than 700 hours during any Contract Year for eligibility credit
for Eligible Employees covered in the Core Plan

68



MANAGED HEALTH CARE TRUST FUND

Disability Credited Hours (cont’d)

An Eligible Employee shall be granted disability credited hours during the Contract Year in which the Eligible Employee
is Disabled for each week in which the Eligible Employee is Disabled, or part thereof, at the weekly rate for the Benefit
Plan in which the Eligible Employee was covered on the date the Eligible Employee was Disabled.

If the Eligible Employee remains Disabled, as that term is defined in the local workers-compensation or accident-and-
health-benefit plan, for the remainder of the Contract Year and during the next Contract Year, the Eligible Employee shall
begin receiving disability credited hours for each week the Eligible Employee is Disabled from the first day of that next
Contract Year at the weekly rate for the Benefit Plan for which the Eligible Employee qualified based upon the Eligible
Employee’s total credited hours in the previous Contract Year.

An Eligible Employee who accepts a workers’ compensation settlement or award that includes a payment of future
benefits shall not receive any credited hours attributable to the Eligible Employee’s receipt of future benefits.

An Eligible Employee who qualifies for disability benefits under the Social Security Act will no longer qualify for
disability credited hours effective on the date the Eligible Employee starts receiving Social Security disability benefits.

Disability credited hours based on the receipt of workers-compensation benefits or nonoccupational-disability benefits
provided by a Local Port Health Plan shall be limited to twenty-four (24) months per illness or injury. The 24-month limit
is a per illness or injury limit, not a lifetime limit.

No one can receive a total of more than twenty-four (24) months of disability credited hours per illness or injury based on
the receipt of workers-compensation benefits or nonoccupational-disability benefits provided by a Local Port Health Plan
unless the Eligible Employee has submitted an application to the MILA Trustees to receive up to an additional year of
credited service and the MILA Trustees have approved the extension. The decision by the MILA Trustees is final and
binding with no right of appeal.
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Employees Disabled Before October 1, 2024.

» The MILA Trustees will refer an Eligible Employee who has received twenty-four (24) months of disability
credited hours to the Plan’s Independent Medical Examiner (IME), which will determine whether the Eligible
Employee is permanently disabled for purposes of performing longshore work. If IME determines that the Eligible
Employee is not permanently disabled for purposes of performing longshore work, the Eligible Employee’s MILA
benefits will terminate. The Eligible Employee will be entitled to elect COBRA Continuation Coverage.

» If the IME determines that the Eligible Employee is permanently disabled for purposes of performing longshore
work, the Eligible Employee must (a) apply for a disability pension from the Eligible Employee’s local port pension
plan within six (6) months of IME’s determination, (b) apply to Social Security for disability benefits within thirty
(30) days of the date of MILA’s letter concerning the IME’s determination, and (c) submit to MILA proof of the
Eligible Employee’s application to Social Security.

» If the IME determines that the Eligible Employee is temporarily disabled for purposes of performing longshore
work, the Eligible Employee will receive an extension of MILA benefits for an additional twelve-month (12) period
from the date upon which the Eligible Employee’s MILA benefits would have terminated. If, after having been
approved for an extension, the Eligible Employee believes he or she remains disabled, the Eligible Employee must
apply for an additional extension of MILA benefits. The application must be made early enough to permit a new
medical evaluation before December 31 of the present Calendar Year. Upon receipt of the request, the Plan will
schedule a medical examination.

» If the Eligible Employee does not qualify for a disability pension from the Eligible Employee’s local port pension
plan, the Eligible Employee can continue the Eligible Employee’s current MILA Plan benefits for a period of one
(1) year after the IME’s determination only if (a) the Eligible Employee applies to Social Security for disability
benefits within thirty (30) days of the date of MILA’s letter and (b) submits proof of that application to MILA. -,
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If the Eligible Employee qualifies for a disability pension from the Eligible Employee’s local port pension
plan and Social Security determines that the Eligible Employee is disabled, the Eligible Employee’s MILA
benefits will continue until either the Eligible Employee becomes eligible for Medicare Parts A and B, at
which time the Eligible Employee will receive MILA Medicare Wraparound benefits.

If the Eligible Employee qualifies for a disability pension from the Eligible Employee’s local port pension
plan but Social Security determines that the Eligible Employee is not disabled, the Eligible Employee’s MILA
coverage will continue until the Eligible Employee becomes eligible for Medicare Parts A and B, at which
time the Eligible Employee will receive MILA Medicare Wraparound benefits. The Eligible Employee’s
dependents will be eligible for benefits under the MILA Plan provisions.

If the Eligible Employee does not qualify for a disability pension from the Eligible Employee’s local port
pension plan but Social Security determines that the Eligible Employee is disabled, the Eligible Employee’s
MILA coverage will continue until the Eligible Employee becomes eligible for Medicare Parts A and B.

If the Eligible Employee does not qualify for a disability pension from the Eligible Employee’s local port
pension plan and Social Security determines that the Eligible Employee is not disabled, the Eligible
Employee’s MILA coverage will end on the later of (1) one year after the date of the IME’s determination, (2)
December 31 of the following calendar year, if the Eligible Employee has sufficient credits hours of service in
the current calendar year, or (3) 60 days from the date on which Social Security issues its final determination
or its decision on any appeal of that determination.
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» If the Eligible Employee has enough credited hours of service to receive MILA benefits in the current calendar year,
the one (1) year of additional MILA benefits will start after the benefits based on the Eligible Employee’s credited
hours of service ends.

» If the Eligible Employee’s Social Security application is still pending at the end of the one-year period, the Eligible
Employee’s MILA benefits will continue, provided that the Eligible Employee submits proof to MILA that the
Eligible Employee’s Social Security application is still pending. The Eligible Employee’s MILA benefits will
continue until Social Security has made a final determination on the Eligible Employee’s application for Social
Security disability benefits.

» If the Eligible Employee appeals a determination by Social Security, the Eligible Employee’s MILA benefits will

continue while the appeal is pending, provided that the Eligible Employee submits proof of the Eligible Employee’s
Social Security appeal to MILA.
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Employees Disabled Before October 1, 2024.

>

>

Notice of Claim for Workers-Compensation Benefits.

An Eligible Employee who has filed a claim for workers-compensation benefits must notify MILA
within thirty (30) days of the Eligible Employee’s filing of that claim and any changes to the status of
that claim, including but not limited to a notice of controversion or the resolution of the claim. If that
Eligible Employee fails to notify MILA of that claim or any changes to the status of that claim, the
benefits of the Eligible Employee and the Eligible Employee’s eligible Dependents may be suspended at
the sole discretion of the Board of Trustees, or a committee thereof.

The 24-month limit on the receipt of workers-compensation benefits does not apply to an Eligible
Employee who (i) has a controverted workers-compensation case and (ii) returns to work in the industry
immediately following the resolution of that controverted workers-compensation case.

An Eligible Employee shall notify MILA of any controverted workers- compensation cases that were
controverted before October 1, 2024, that remain unresolved after October 1, 2024. If an Eligible
Employee fails to do so, the benefits of the Eligible Employee and the Eligible Employee’s eligible
Dependents may be suspended at the sole discretion of the Board of Trustees, or a committee thereof.

If an Eligible Employee becomes Disabled while the Eligible Employee is covered under this Plan, and
the Eligible Employee is receiving weekly benefits under workers’ compensation, then disability
credited hours for establishing eligibility for the following Calendar Year shall be granted by the MILA

Trustees while the Eligible Employee continues to qualify for such workers’ compensation.
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If an Eligible Employee remains Disabled more than twenty-four (24) months after the date of the illness or
injury for which workers-compensation benefits were awarded, and the Eligible Employee is continuing to
receive workers-compensation benefits based upon that illness or injury, the ~ Employer for whom the Eligible
Employee was working on the date of the illness or injury for which the  workers-compensation  benefits
were awarded shall pay to MILA a $5.00 hourly contribution based upon the Benefit Plan for which the Eligible
Employee was eligible.

When the Eligible Employee returns to employment in the industry, the Eligible Employee will only be granted
disability credited hours during the Contract Year in which the Eligible Employee returns to employment in
the industry if the Eligible Employee returns to employment in the industry no later than 30 days after the
Eligible Employee’s workers-compensation benefits have terminated. An Eligible Employee who does not have
sufficient hours of service to earn eligibility for MILA benefits may elect COBRA Continuation Coverage.

Upon MILA’s receipt of a notice of controversion and a MILA lien form signed by the Eligible Employee, the
Eligible Employee shall continue to receive, during the period of controversion, benefits under the same MILA
Benefit Plan for which the Eligible Employee was eligible on the Eligible Employee’s date of injury or illness.

Upon the resolution of an Eligible Employee’s controverted workers-compensation case, the Eligible Employee
shall continue to receive during the Calendar Year in which the Eligible Employee returns to employment in the
industry benefits under the same MILA Benefit Plan for which the Eligible Employee was eligible on the date of
injury or illness. The Eligible Employee’s eligibility for benefits during the Calendar Year following the
Calendar Year in which the Eligible Employee returns to employment in the industry shall be determined based
upon the Eligible Employee’s (a) credited service for the receipt of workers-compensation benefits and (b) work
hours during the Contract Year in which the Eligible Employee returned to employment in the industry.
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MANAGED HEALTH CARE TRUST FUND
REIMBURSEMENT AND SUBROGATION

MILA does not provide coverage for illness or injuries that are caused by third parties. To the extent
that MILA advances payment for such illnesses or injuries, the participant or the participant’s
dependent is required to reimburse MILA.

MILA’s right to subrogation and reimbursement is primary and shall come before any and all rights to
any recovery held by the participant or the participant’s eligible dependent, attorney, representative or
any other party.

MILA’s right to subrogation and reimbursement exists regardless of the manner in which the payment
to the participant or the participant’s dependent is designated or whether the amount is received by the
participant or the participant’s dependent.

MILA’s right to subrogation is not contingent upon the covered individual or the covered individual’s
eligible dependent obtaining a settlement, judgment, insurance proceeds or other payment that fully
compensates the covered individual or the covered individual’s eligible dependent for the total losses
sustained.

The participant’s or the participant’s dependent’s right to be made whole is superseded by MILA’s right
to reimbursement.

If benefits are paid by MILA and the participant or the participant’s dependent recovers from a third
party by settlement, judgment, insurance proceeds or otherwise, MILA has the right to recover from the

participant or the participant’s dependent an amount equal to the amount paid by MILA.
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MANAGED HEALTH CARE TRUST FUND
REIMBURSEMENT AND SUBROGATION (cont’d)

MILA shall not be responsible for any of the participant’s or the participant’s
dependent’s attorney’s fees or costs of litigation. The Common Fund doctrine shall not

apply.

A participant and the participant’s lawyer may be asked to sign a lien form.

A participant and the participant’s lawyer have a duty to keep MILA informed about
their lawsuit, worker’s compensation claim, or other claims.

Failure to cooperate may result in the suspension of the participant’s and the
participant’s family’s benefits.

MILA will work with the participant to continue the participant’s MILA coverage.
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MANAGED HEALTH CARE TRUST FUND

THE SUBROGATION PROGRAM PROTECTS

THE MILA PARTICIPANTS & THE MILA PLAN

Since the inception of MILA back in 2000, the subrogation program has returned tens
of millions of dollars to MILA. The Program is implemented in various ways:

* Data mining by CIGNA and Rawlings to identify potential injuries for which
MILA should be reimbursed.

= On the job injuries.

= Automobile accidents.

= Injuries suffered by MILA participants due to the
negligence of others.

= Letters sent by Rawlings to MILA participants requesting information that will
enable Rawlings to identify cases where MILA has a right to subrogation.
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MANAGED HEALTH CARE TRUST FUND

THE SUBROGATION PROGRAM PROTECTS

THE MILA PARTICIPANTS & THE MILA PLAN (cont’d)

Despite MILA’s efforts to recoup amounts in subrogation cases, MILA needs additional
assistance.
= Local Port funds that provide accident and health benefits and disability
benefits can alert MILA when a participant is injured.

= Local union officials can alert MILA when a union member is injured.

= Local union officials and local Port fund employees can alert MILA when
a Workers’ Compensation claim is controverted by an employer.

= Local Port funds that have a lien to recoup monies paid by the local Port
fund can alert MILA when the participant settles their case.

= Local Port representatives can be MILA’s “eyes and ears” if there 1s a
situation that is jeopardizing MILA’s subrogation recoveries.
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MANAGED HEALTH CARE TRUST FUND

THE SUBROGATION PROGRAM PROTECTS

THE MILA PARTICIPANTS & THE MILA PLAN (cont’d)

Medical Treatment for On-The-Job Injuries
When an employee is injured while working, the employee’s employer is required by law to pay for the medical
treatment required to treat that injury.

If the employer controverts an employee’s workers’ compensation claim because the employer claims that the injury is
not work-related, MILA may advance the payment for the medical treatment under limited circumstances provided
there is compliance with all procedures as determined solely by MILA.

If MILA advances payment for an employee’s medical treatment, the employee is required to repay MILA for all
amounts advanced by MILA. MILA’s subrogation and reimbursement provisions apply to MILA’s right to recover
those amounts.

If the employer prevails on its claim that the employee’s injury is not work-related, the employee will not be required
to repay MILA.

If the employee prevails on the employee’s workers’ compensation claim, MILA will review the judgment or
settlement agreement to determine the amount the employee will be required to repay MILA.

IMPORTANT: Local Port funds must immediately notify MILA of all workers’ compensation claims that have
been filed by MILA participants. Copies of all state or federal workers’ compensation claim documents,
including but not limited to the Notice of Employee’s Injury or Death (LS-201), Employer’s First Report of Injury
(LS-202 or WC-1), and Notice of Controversion of Right to Compensation (LS-207 or WC-3), should be e-mailed
to laverne@milamhctf.com or faxed to 212-766-0844. 80
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MANAGED HEALTH CARE TRUST FUND

WHAT’S NEW - EFFECTIVE JANUARY 1, 2026

» We’re making an important update to our Premier, Basic, and Core health plans

*  Our Premier, Basic, and Core health plans were originally “grandfathered” under the Affordable Care
Act (ACA). That means they were created before the ACA took effect and didn’t have to follow all of
its rules. But starting January 1, 2026, we’re moving away from that grandfathered status and
updating our plans to fully meet ACA standards.

> Why this is a good move

» This change gives you access to a wider range of preventive services—Ilike screenings, vaccines, and
counseling, and much more—without having to pay anything out of pocket. It brings our coverage in
line with federal guidelines and helps make healthcare more affordable and accessible for everyone.

»> What this means for our members
* Preventive care will be free—no copays or deductibles.
* Applies to men, women, and children in all plans.
* Coverage will now match federal standards for preventive care.
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MANAGED HEALTH CARE TRUST FUND
KEEP THE MILA PLAN OFFICE INFORMED OF ADDRESS CHANGES

To protect a member’s rights and privacy, a member must inform the
MILA Plan Office about any change in the member’s address.

Remember, in order to update or change an address, a member must
do so in writing by completing MILA’s change of address form*.
A member may request a change of address form from the MILA
Plan Office. A member should keep a copy of any notice sent to
MILA for the member’s records.

*ExhibitV
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