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NOTICE TO ALL PLAN PARTICIPANTS

August 2025

To All Participants in the Local 734 Welfare Fund:

This notice is a summary of material modification (“SMM”) related to the terms of the Local 734 Welfare
Fund Plan of Benefits (the “Plan”). An SMM acts as an amendment to the Plan’s summary plan
description (“SPD”), a copy of which you should have been provided. The Trustees will provide an
SMM after making a material amendment to the Plan or a change to the terms of the SPD. This SMM
describes changes made to the Plan as a result of changes in the law and clarifies certain existing
provisions. Please keep this SMM with your SPD.

PRECERTIFICATION REQUIREMENT - HIGH-TECH DIAGNOSTIC TESTING

The Plan requires precertification for certain types of high-tech diagnostic testing. This means your
provider must obtain approval from the Plan before these services are performed. Effective November
1, 2025, your provider must obtain precertification for the following diagnostic tests:

o CT Angiogram

e CT Calcium Screening

e MRI of the Heart

o Capsule Camera Endoscopy

e Virtual Colonoscopy

e Oncology-related PET, CT, or MRI scans

This clarification is being provided to ensure participants understand which services require
precertification, in addition to those services outlined in the current Summary Plan Description (SPD).
If you have any questions about whether a test requires precertification, please contact the Local 734
Welfare Fund office for further explanation before scheduling the procedure.
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