Extended Benefit Rates (Effective July 1, 2026)

EXTENDED BENEFIT RATES IF YOU’ VE BEEN LAID-OFF

MEDICAL
STAGE PERIOD MEDICAL ONLY DENTAL/VISION

Stage |  Month(s) after layoff Apply Eligibility Rule* Apply Eligibility Rule*
After earned eligibility a member is eligible for 2
Stage Il free months once in a twelve-month period Free Free
. Member Only  $186 Member Only ~ $229
Stage Il Months 1 through 2 of paid coverage Family $612 Family $770
. Member Only ~ $280 Member Only ~ $323
Stage IV Months 3 through 10 of paid coverage Family $918 Family $1.076
. Member Only ~ $467 Member Only ~ $510
Stage V' Months 11 through 22 of paid coverage Family $1,531 Family $1.689
St Vi Months 23 and beyond of paid coverage (COBRA Member Only ~ $934 Member Only  $977
age rates) Family $3,063 Family $3,221

Note: Those with insufficient hours and not on layoff status will not be entitled to purchase this coverage but will be offered the self-pay,
unsubsidized coverage under COBRA. * Verify eligibility with the Benefits Office

EXTENDED BENEFIT RATES IF YOU ARE DISABLED AND HAVE BEEN GRANTED
A SOCIAL SECURITY DISABILITY AWARD

MEDICAL
STAGE PERIOD MEDICAL ONLY DENTAL/VISION

Stage | Month(s) after disability Apply Eligibility Rule® Apply Eligibility Rule®
Stage Il  Next 6 months Free Free

. Member Only ~ $219 Member Only ~ $323

Stage Il Months 1 through 6 of paid coverage Family $810 Family $914

. Member Only ~ $219 Member Only ~ $323

Stage IV Months 7 and beyond of paid coverage Family $810 Family $914

* Verify eligibility with the Benefits Office
EXTENDED BENEFIT RATES IF YOU ARE DISABLED AND HAVE NOT BEEN GRANTED

A SOCIAL SECURITY DISABILITY AWARD

MEDICAL
PERIOD MEDICAL ONLY DENTAL/VISION
Stage | Month(s) after disability Apply Eligibility Rule* Apply Eligibility Rule*
Stage Il  Next 6 months Free Free
Stage Il Months 1 through 6 of paid coverage :\:/I:r:}f;er Only 3?20672 E/I:I:}Ibyeromy 2?62930
Stage IV Months 7 and beyond of paid coverage :\:/I:r:}f;er Only 341‘6573 1 22, ;n;lseronly $$%13%
COBRA RATES (Effective July 1, 2026)

Individual Family
COBRA Core Coverage (Medical Only) $934 $3,063
COBRA Core Plus Non-Core Coverage (Medical, Dental & Vision) $977 $3,221

* Verify eligibility with Benefits Office
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Regarding the Plan’s Notice of Privacy Practices

The privacy rules under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) require health plans, such
as the NEI Health Benefit Plan, to protect the confidentiality of your protected health information (PHI). PHI is defined under
HIPAA and generally includes individually identifiable health information created or received by the Plan.

The NEI Health Benefit Plan will not use or disclose your PHI except as is necessary for treatment, payment, health plan
operations and plan administration, or as permitted or required by law, or as otherwise authorized by you. In addition, the
Plan requires business associates that create or receive PHI on behalf of the Plan to observe the privacy rules with respect
to such PHI.

You have certain rights under the privacy rules with respect to your PHI, including the right to see and copy the information,
to receive an accounting of certain disclosures of the information and to amend the information in certain circumstances.
You also have the right to file a complaint with the Plan or with the U.S. Department of Health and Human Services if you
believe your rights under HIPAA have been violated.

Your rights with respect to your PHI are explained in greater detail in the NEI Health Benefit Plan’s Notice of Privacy
Practices. The Notice also describes how the Plan uses and discloses PHI.

If you would like to see (or obtain a copy of) the Plan’s Notice of Privacy Practices, please contact Member Services at the
Benefits Office or visit our website www.neibenefits.org.

Women’s Health and Cancer Rights Act of 1998

If a participant receiving benefits under the NEI Health Benefit Plan elects breast reconstruction, in connection with a
mastectomy, coverage will be provided under the Plan in a manner determined in consultation with the attending physician
and the patient for:

+ reconstruction of the breast on which the mastectomy was performed;
+ surgery and reconstruction of the other breast to produce a symmetrical appearance; and
+ prosthesis and treatment of physical complications at all stages of the mastectomy, including lymphedemas.

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother’s or
newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48
hours (or 96 hours as applicable). In any case, the plans and issuers may not, under Federal law, require that a provider
obtain authorization from the plan or the issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

If you have any questions regarding this Notice of Rights, please contact Member Services at the Benefits Office or the Plan
Administrator.
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http://www.neibenefits.org/

ACA Nondiscrimination Notice
The National Elevator Industry Health Benefit 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 National Elevator Industry Health Benefit Plan does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex. Medical Benefits provided under this Plan are
afforded without regard to an individual's sex assigned at birth, gender identity, or gender.

When necessary, the National Elevator Industry Health Benefit Plan will provide 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). The National Elevator Industry Health Benefit Plan also provides free language services
to people whose primary language is not English, such as qualified interpreters and information written in other languages upon request.
If you need these services, contact Robert Betts.

If you believe that the National Elevator Industry Health Benefit 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: Robert Betts, Executive Director, National
Elevator Industry Health Benefit Plan, 19 Campus Blvd., Suite 200, Newtown Square, PA 19073, 610-325-9100 extension 2200, 610-
325-9028 (fax) or civilrightscoordinator@neibenefits.org. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, Robert Betts, Executive Director, 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/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
1-800-868-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-610-325-9100 ext. 2200.
AR AIREER RS T SR I EESSE S RIS - 55EE 1-610-325-9100 ext. 2200.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag
sa 1-610-325-9100 ext. 2200.

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vy hd tro ngdn ngir mién phi danh cho ban. Goi s6 1-610-325-9100 ext. 2200.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-610-325-9100
ext. 2200.

FO: =2 E MEStAl= B2, A0 X& MHIAE RSS2 01 E0HA! &= ASLICH 1-610-325-9100 ext. 2200. 12 2
Sotoll = AL,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-610-
325-9100 ext. 2200.

9100-325-610-1 a8 s Juail, lanally @l 31 535 45 galll 3ae Lisall iland ol Aalll SO Caaai i€ 13); 4k sala xt. 2200.- oS5 puall il

BHUMAHWE: Ecnv Bbl roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYNHbI GecnnatHble yenyr nepesoga. 3soHute 1-610-325-9100 ext.
2200.

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-610-325-9100 ext. 2200..

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-610-
325-9100 ext. 2200.

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-610-325-9100 ext. 2200.

BT = AT= ATT fedt ATAT g 0 AT (oA JFT o SATa7 AgTaa71 ST 3= 2
1-610-325-9100 ext. 2200 o= 7= =7
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
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