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This Benefits Update provides important information about the AFTRA Health
Plan’s (“the Plan”) Senior Citizen Health Program and changes that were recently
adopted by the AFTRA Health Fund’s Board of Trustees (“the Trustees”). These
AFTRA Health Plan modifications will change how the Senior Citizen Health Program
Amended to U pdate coordinates benefits with Medicare effective for dates of service on

Definition of “Legal
Spouse”

and after January 1, 2010.

Senior Citizen Health Program
Coordination with Medicare

The Senior Citizen Health Program (“the Program”), outlined on pages 59-63
of the AFTRA Health Plan Summary Plan Description (“SPD”), January 2005
edition, offers a supplementary benefit to Medicare Part A (hospital insurance)
and Medicare Part B (medical insurance) for individuals whose AFTRA-covered
earnings have not satisfied the minimum requirement for active coverage
under the Plan for four consecutive calendar quarters and who meet the age
and other requirements to qualify for the Program. Medicare pays its benefit
allowances first for hospital or medical services you receive and the Program
pays its benefits second.

marriages. For same-sex The modifications recently adopted by the Trustees do not change the
marriages performed in the earnings or other requirements necessary to qualify for the Program,
state of California, the Plan will, nor do they change the types of expenses covered under the Program as
until further notice, continue outlined in the current SPD. The modifications will, however, change
to recognize any same-sex the method the AFTRA Health Plan uses to coordinate benefits with
marriage legally performed in Medicare. The new method of coordinating benefits will reduce the
that state on or after June 16, total amount payable by the Plan and, in most instances, increase out-

2008 through November 4, 2008. of-pocket amounts payable by individuals enrolled in the Program.
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"Full Coordination” Method
vs. "Exclusion Coordination”
Method

Under the current Program rules for coordinating
benefits with Medicare - generally referred to as “Full
Coordination” and referenced on pages 62 and 69 of the
2005 SPD - the total benefit paid by Medicare and the
Program often will cover 100% of the Medicare allowance.
However, that is not always the case and sometimes
participants will have an out-of-pocket expense if they
must also satisfy the Program’s non-network deductible.

Effective for dates of service on and after January 1,
2010, the Program will switch to a different method of
coordinating benefits with Medicare - generally referred
to as “Exclusion Coordination” - under which the total
benefit paid by Medicare and the Program will cover
less than 100% of the Medicare allowance. Under this
method, participants usually will have an out-of-pocket
expense, regardless of whether or not they have satisfied
the Program’s non-network deductible.

Below are additional descriptions of the two methods of
coordination to help you better understand the changes
that are being made.

What Does “Full Coordination”
of Benefits with Medicare
Mean?

Upon receipt of your claim, using the “Full Coordination”
method we first calculate what your non-network
benefit! would be as if you were enrolled in the
active Plan and had no other health coverage, i.e., as if
you weren’t enrolled in Medicare. We then compare
this first benefit amount against the balance you are
responsible for after Medicare pays its share of the
Medicare-covered allowance. Your benefit under the
Program will be calculated using the lesser of these two
amounts. Generally, the total benefit you receive from
the combination of Medicare and the Program under
this method will equal 100% of the Medicare-covered
allowance (but never more than 100%).

! Network benefits do not apply to individuals enrolled in the
Senior Citizen Health Program.

What Does “"Exclusion
Coordination” of Benefits with
Medicare Mean?

Upon receipt of your claim, using the “Exclusion
Coordination” method we subtract what Medicare paid
from the Medicare-covered allowance, then deduct any
outstanding annual deductible amount you may owe
(based upon your annual $400 non-network deductible)
and apply the participant’s non-network Program
coinsurance rate of 40% (the Program’s coinsurance
share pays 60%) against the remaining amount. The result
of this calculation is your benefit under the Program.
Generally, whether or not you have satisfied your annual
deductible, the total benefit you receive from both
Medicare and the Program under this method will be
less than 100% of the Medicare covered allowance.

Attachment ‘A’ to this Benefits Update (beginning on
page 5) lists examples showing side-by-side comparisons
of how benefits are paid under the current method and
how they will be paid under the new method going into
effect for dates of service on and after January 1,2010.

What Does the Program Offer
that Medicare Does Not?

The examples in Attachment ‘A’ demonstrate how the
new “Exclusion Coordination” method will affect what
you pay out-of-pocket after the Program pays its benefit.
In evaluating and understanding your health coverage
options, it’s also a good idea to compare what the
Program offers that Medicare does not. For more details
about the features of the Program, refer to pages 59-63
of the Plan’s SPD, January 2005 edition. You can access
the SPD on our Web site at www.aftrabr.com.

First and foremost, the Program provides participants
with access to a comprehensive prescription drug
benefit featuring:

B a minimal annual deductible at retail and no
deductible if you use the mail order option;

B a copayment structure that is extremely favorable to
participants who utilize generic drugs;and,

B a reasonable annual out-of-pocket maximum.




The prescription drug benefit offered under the Program
has been certified by the Health Fund’s actuaries as
“creditable coverage”, meaning that for all participants
it is, on average, expected to pay out at least as much as,
or even more than, the standard Medicare prescription
drug coverage will pay.
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The Program also covers other medically necessary
services, supplies or treatments Medicare does not cover
as shown in the following chart:

Inpatient stay at a skilled nursing
or rehabilitation facility

“Private duty” nursing during

inpatient hospital stay Not covered

“Skilled” nursing homebound

Dental services Not covered

Routine physicals Not covered

Again, refer to your SPD and other Plan notices for
additional details about the benefits available under the
Program.

Looking Forward: Medicare
Annual Election Period

Medicare holds an Annual Election Period from
November 15 through December 31 during which time
you may change your Medicare options for the coming
year. Any changes you make will be effective on January
1 of the following year. In the weeks leading up to

Fixed number of days covered

Covered only if patient is

Additional days beyond the
Medicare limit may be covered if
authorized by Case Management
as medically necessary

May be covered if authorized by
Case Management as medically
necessary

Up to 504 hours covered per
calendar year if authorized by
Case Management as medically
necessary

Preventive services covered for
participant (no coverage available
for dependents)

$400 Wellness benefit per year
available to help cover routine
physical exam and testing

this election period, you will begin to receive materials
from health insurance carriers who provide Medicare
Advantage Plans and Medicare supplemental plans. This
Benefits Update is being sent to you well in advance of
the Medicare election period to offer information that
may help you evaluate your primary and supplementary
health coverage options.

During the Medicare Annual Election Period, you can
choose to enroll in a Medicare Prescription Drug Plan
(Part D plan),and/or a Medicare Advantage Plan (Part C).
A Medicare Advantage (Part C) Plan is an alternative to
Medicare Parts A and B for persons who are enrolled in
both Parts. If you join one of these Medicare Advantage
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Plans, you generally get all your Medicare-covered health
care through that plan. This coverage may or may not
include prescription drug coverage. Medicare Advantage
Plans include arrangements such as managed care plans
(like an HMO), preferred provider organizations (called
PPOs) and fee-for-service plans offered by private health
insurance companies that have contracted with the
federal government to offer Medicare (and sometimes
additional) benefits through their own policies.

Before you decide what is right for you, you will want
to examine your needs in light of your medical situation
and the benefits available under the various Medicare
primary coverage options, private Medicare supplement
plans, and the Medicare supplement coverage available
through the Program. Keep in mind as you make your
choice:

B You cannot continue to be covered under the
Program if you elect a Medicare Advantage Plan (Part
C), whether or not that Advantage plan includes
prescription drug benefits; and,

B Ifyou elect a Medicare Part D Prescription Drug Plan,
you will not be eligible for the Prescription Drug
benefit available through the Program.

If You Have Supplemental
Health Coverage through
Another Entertainment

Industry Guild Health Plan

If you have additional senior citizen health coverage
through another Entertainment Industry Guild Health
Plan, such as the Screen Actors Guild - Producers Health
Plan (SAG-PHP), and you are considering discontinuing
your coverage under the Program, you should review
the rules governing how both the Plan and the other

Guild coordinate benefits before making your decision.
See page 69 of the Plan’s SPD, January 2005 edition,
for more information about how the Plan coordinates
benefits for individuals that also qualify for coverage
with the SAG-PHP. While AFTRA H&R cannot advise
you in this decision, please contact us if you need help
understanding how your benefits are being coordinated
with Medicare and, if applicable, another Guild.

Next Steps

Only you can determine what is best for you. If you
have questions about the Program and the benefits it
offers, please call the Participant Services Department
at 1 800-562-4690. Our Participant Services staff can
also assist you in understanding the upcoming changes

outlined in this Benefits Update.

For more information about the Senior Citizen Health
Program, visit our Web site at www.aftrabr.com where
you can access the Plan’s SPD, 2005 edition, together
with Benefits Updates that have been issued since the
2005 SPD was produced.

IMPORTANT CONTACT
INFORMATION
AFTRA H&R 1-800-562-4690
Participant Services
Department
AFTRA H&R Web Site www.aftrahr.com




























