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EXHIBIT A
NAME OF PLAN Kalser HMO City PPO City EPO
Network Only Participating Provider Non-Participating Pravider Particlpating Provider Only
Lab & X-Ray (Diagnostic) No Copay 20% 40% $25 copay
Emergency Services $75 co-payment per visit $75 per visit for ER 40% $75 per vislt for ER {(Waived if admitted)
(Waived if admitted) {Waived if admitted)
Ambulance $50 per trip 20% 40% $50 per trip
In Patlent Hosplital Services {Includes $100 per admission 20% for up to 120 days 40% 250 per adrnission
room & board}and Physlcian Svcs)
Out Patient Surgery $20 per procedure 20% 40% 250 per admission
Hospital

Skilled Nursing Facility

No charge up to 100 days per plan
year

20% Up to 60 days per
confinement

40% Up to 60 days per
confinement

$250 per admission - 100 days maximum
per calendar year

Home Health Care

No Charge - up to 100 visits

20% Up to 60 days per year

20% Up to 60 days per year

No charge for the first 30 days - 325 co-pay
starting with 31st calendar day after 1st
visit (up to 60 days per year)

Physical, Speech and Qccupational
Therapy

$20 co-payment per visit for short-
term physical, speech and
occupational when prescribed by a
Kaiser physiclan and when
significant improvement is
expected within 2 months

20%

40%

Inpatient or Outpatient - $25 copay

Maternity Coverage

%0 co-payment for prenatal visits-
$100 hospital charge

Prenatal - S0 office visit co-pay
hospitalization - 20%/80%

0%

50 co-payment for prenatal visits - $250
hospital admission co-payment

Family Planning /infertility

$20 co-payment per visit
(diagnosis & Itd treatment per
schedule}

Not Covered

Not Covered

Not Covered

Chiropractic/Acupunclurs

Not Covered {Discounts Avallable)

20% Up to 20 visits per year
for combined services.

40% Up to 20 visits per year for
combined services.

Not Covered

Vision

$20 co-pay per visit including
routine eye exam (Eyewear not
included)

20% Disease and accident only

40% Disease and accident only

$25 co-pay Disease and Accident Only

Retiree Conversion

Yes (California anly)

Yes

Yes (California only}

*0OP Max Includes

Medical Copays only Not RX

Med Copays & Cainsurance In
Network, Not RX

Out of network excluded
from QOP Max

Medical Copays only Not RX




VISION CARE PLAN

The vision allowance for frames shall be $150.
The exam deductible for a regular and CVC are each $20.

DENTAL

54
EXHIBIT B

Basic dental insurance coverage of payment of the indicated percentage up to the maximum of $2,000 ($2100 for employees choosing
a premier preferred provider under the current dental program) for each eligible person per year. Orthodontic coverage is subject to

a $2,000 lifetime maximum per person
Dental plan benefits are as follows:

~ Benefits Percent Program Pays | Percent Employee Pays
Diagnostic & Preventive 100% -0-
Other Basic 80% 20%
Crowns, Jackets and Cast 80% 20%
Restoration
Prosthodonic 80% 20%
Orthadontic for Family * 50% 50%

*$2,000 lifetime maximum per person for orthodontics.




Weingarten Rights

Know Your Rights: The Right to Representation
Weingarten Rights

If you are ever called into an interview meeting with your supervisor or manager so they can
investigate a situation which might result in discipline, you have specific representational rights.
These rights are summarized below:

[am—

You have the right to have a Union Steward present.

2. If you want a steward there, you must ask for him or her.

3. If you do not know why your manager wants to meet with you, ask him/her if it is a
meeting that could result in a discipline.

4. If your manager refuses to allow you to bring a steward, repeat your request in front of a
witness. Do not refuse to attend the meeting, but do not answer any questions either. Take
notes. Once the meeting is over call your steward at once.

5. You have the right to speak privately with your steward before the meeting and during the
meeting.

6. Your steward has the right to play an active role in the meeting. She or he is not just

witness.

THIS STATEMENT COULD SAVE YOUR JOB:

"If this discussion could in any way lead to my being disciplined or terminated I respectfully
request that my steward be present at the meeting. Without representation present, I choose not
to respond to any questions or statements."

These rights are called "Weingarten Rights" based on a 1975 Supreme Court decision (NLRB vs. J. Weingarten). As
with all rights, if we do not use them we lose them.
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