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November 2007

IMPORTANT NOTICE:

TO ELIGIBLE PARTICIPANTS OF THE PENSION, HOSPITALIZATION AND
BENEFIT PLAN OF THE ELECTRICAL INDUSTRY

The Trustees of the Pension, Hospitalization and Benefit Plan of the Electrical
Industry (“the Plan”) have adopted the following changes to the Plan, effective
November 1, 2007. This Notice supplements and replaces corresponding material in
your Summary Plan Description and is intended to constitute a summary of material
modifications of the Plan.

Please read this Notice carefully to determine how the changes apply to you and/or
your eligible dependents.

Cardiac Rehabilitation, Pulmonary Rehabilitation and Speech Therapy -
effective for services rendered on or after November 1, 2007

Limit of four (4) $25 co-payments for all approved cardiac and/or pulmonary
rehabilitation and speech therapy, per incident or illness. This applies to all in and
out-of-network services rendered on or after November 1, 2007.

The Plan’s limitations regarding coverage of cardiac rehabilitation, pulmonary
rehabilitation and speech therapy has not changed. Cardiac and/or pulmonary
rehabilitation is approved only after a hospital admission. Speech therapy is covered
only when such therapy is expected to restore speech to a person who has lost an
existing speech function as the result of a disease or injury.

MagnaCare will nhow be processing all in_ and out-of-network speech therapy
and cardiac and pulmonary rehabilitation claims. This applies to all claims that
are submitted as of November 1, 2007, regardless of the date of service. If you are
using a MagnaCare provider, he or she should be instructed to submit the claims
directly to MagnaCare. If you use a non-MagnaCare provider, you must submit your
claims (along with a PHBP claim form) to MagnaCare — JIB (Local 3), P.O. Box
DP1001, Garden City, NY 11530

For in-network claims, you will be responsible for only 4 co-payments of $25 (per
incident or illness). Out-of-network claims are paid according to the MagnaCare fee
schedule and are subject to the same co-payments as in-network claims, as well as
all applicable deductibles (through 2007). All remaining balances are the
participant’s responsibility.

You may locate a MagnaCare provider by visiting their website at
www.magnacare.com or by calling them at 1-877-624-6210.

All physical and speech therapy, as well as all cardiac and pulmonary
rehabilitation must be pre-approved by MagnaCare by calling 1-877-624-6210.
Claims will not be paid unless prior approval from MagnaCare is obtained.

If you have any questions concerning your medical plan benefits, please contact the
Hospitalization Department of the Joint Industry Board at (718) 591-2000, ext. 1350.




