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PWGA . Summary of

PLAN BENEFIT CHANGES

SUMMARY OF The Writers” Guild-Industry Health Fund (“the
MATERIAL Fund”) is implementing changes to the Fund
MODIFICATIONS ggng'its indicated herein, beginning March 16,
TO:  All Covered Plan TELEMEDICINE EXPANSION
Participants DURING THE CORONAVIRUS
: : COVID
FROM: The Writers” Guild-
Industry Health Fund The Plan normally offers telemedicine visits
exclusively through Live Health Online.
.o However, in light of the extraordinary

circumstances, the Trustees have acted to
temporarily expand the telemedicine program
so that, effective March 16, 2020, any office visit
(in-network or out-of-network) that is otherwise
covered under the Plan and that can be
conducted online will not be excluded solely
because it is held online. These office visits will
be covered, subject to normal Plan rules.

This document is a Summary of
Material Modifications (SMM),
intended to notify you of changes to
your benefits under the Writers” Guild-
Industry Health Fund.

These changes include:

e Benefit coverage modification
to temporarily expand
telemedicine coverage to
include office visits

Please note that all other Plan rules remain in
effect, including, for example, the exclusion for
services that are not medically necessary and for
charges above the Allowed Charge limit
(meaning that you will be responsible for any
out-of-network charges above the Allowed
Charge limit).

If you need assistance with claims submission
instructions, you can contact PWGA’s
Participant Services Division at: (818) 846-1015
or toll-free at: (800) 227-7863 or alternatively
you can email your question to:
Pmailbox@wgaplans.org.
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Summary of 2
Material Modifications

This summary is a Summary of Material Modifications to the Fund’s Plan of Benefits (the “Plan”). It
constitutes an addendum to the Plan’s Summary Plan Description (“SPD”), which is available online at
pwga.org or on request by calling the Administrative Offices. Coverage under the Plan is determined under
the terms of the Plan as reflected in the SPDs, this summary, and any other notice regarding coverage
changes issued since the effective date of the SPD. Nothing in this summary creates a right to be covered
under the Plan. The terms “you” and “your” as used in this summary refer to an individual who meets all the
eligibility and participation requirements under the Plan. Receipt of this summary does not guarantee that the
recipient is a participant under the Plan and/or otherwise eligible for benefits under the Plan. The Board
reserves the right to make changes or to terminate any benefit plan or plans for any reason at any time,
without prior notice to or consent from any employee, former employee, participant or former participant
(or their beneficiaries). If there is any inconsistency between this document and the official plan documents
and contracts, the official plan documents and contracts will control to the extent not amended by this
summary. If you have any questions regarding this change to the Plan, please contact the Administrative
Office during normal business hours at: (818) 846-1015 or toll-free (800) 227-7863 or email your questions
to: Pmailbox@wgaplans.org.
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GENERAL STATEMENT OF NONDISCRIMINATION: (DISCRIMINATION IS AGAINST THE LAW)

The Fund’s health care plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. The Plan does not exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. The Plan:

a) Provides free aids and services to people with disabilities to communicate effectively with us, such as:

®  Qualified sign language interpreters and written information in other formats (large print, audio, accessible electronic formats,
other formats)

b)  Provides free language services to people whose primary language is not English, such as:
®  Qualified interpreters and information written in other languages
If you need these services, please contact Linda Abruzzo, Program and Compliance Manager, at 1-800-227-7863.

If you believe that the Plan has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with: Linda Abruzzo, Program and Compliance Manager, 2900 W. Alameda Avenue, Suite 1100,
Burbank CA 91505, Telephone: 1-818-846-1015, TTY: 1-818-526-3199, Fax: 1-818-526-6522, Email: Compliance@wgaplans.org. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Linda Abruzzo, Program and Compliance Manager is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jst, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHS Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at https://www.hhs.gov/ocr/filing-with-ocr/index.html.

ATTENTION: FREE LANGUAGE ASSISTANCE

This chart displays, in various languages, the phone number to call for
free language assistance services for individuals with limited English proficiency.

Language Message About Language Assistance
Enclish ATTENTION: Language assistance services are available to you free of charge.
nBis Call 1-800-227-7863 (TTY: 1-818-526-3199).
Arabic ) 1- 800-227-7863 - dn deail | glaally dll a1 55 2 al) sacliaall land o alll €3 Gt i€ 1Y) 2dda sale
.(1- 818-526-3199 2S84l 5 anall iila

Chinese AR MRAFERERDPY - RO RBERSESENRE - #8E

French ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-227-7863 (ATS : 1-818-526-3199).

French Creole ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou.

(Haitian) Rele 1-800-227-7863 (TTY: 1-818-526-3199).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen

German zur Verfiigung. Rufnummer: 1-800-227-7863 (TTY: 1-818-526-3199).

) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

Italian linguistica gratuiti. Chiamare il numero 1-800-227-7863 (TTY: 1-818-526-3199).
FIEREE: BABZHEINDGGE, EHNOFEEEZ CHAVVEETEY,

Japanese 1-800-227-7863 (TTY:1-818-526-3199) FT. HBEHEICTITEHL S,

K Fo|: ot 01 & A8t E B2, 210] X[R MH|[ A5 R 2 0|83t 4= AF LI

orean

1-800-227-7863 (TTY: 1-818-526-3199) Ho = Hos) FHA|L.

Persian L2l oo ol jh Lad (5 (G )y sy o) g (2€ (0 SR s JB 3 4 B) rda S

85 i 1-800-227-7863 (TTY: 1-818-526-3199)

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-227-7863 (TTY: 1-818-526-3199).

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.

Portuguese Ligue para 1-800-227-7863 (TTY: 1-818-526-3199).
Russian BHUMAHMWE: Ecnm Bbl roBOpUTE Ha PYCCKOM fi3biKe, TO BaM A0CTYMNHbI 6ecnnaTHble yCayrn nepesosa.
3BoHuTe 1-800-227-7863 (Tenetain: 1-818-526-3199).
Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica.
P Llame al 1-800-227-7863 (TTY: 1-818-526-3199).
Taalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
5alo8 wika nang walang bayad. Tumawag sa 1-800-227-7863 (TTY: 1-818-526-3199).
. CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit min phi danh cho ban.
Vietnamese

Goi s6 1-800-227-7863 (TTY: 1-818-526-3199).
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