The Entertainment Industry Flex Plan

The Entertainment Industry Flex Plan is an employee benefit plan which combines both Employer contributions and Employee contributions to fund a full array of welfare benefits such as medical, dental, vision, disability, group term life insurance and dependent care monies to be contributed to your individual account with the Plan that under present law are not subject to income tax.

All Legitimate Theater Contracts within the County of Los Angeles and the following Network Broadcasting Contracts which include: NBC, CBS, KCAL, KTTV & FOX DIGITAL (daily hire employees) pay either a fixed rate or a percentage of your gross income to the Flex Plan.

Who is eligible to participate in the Flex Plan?

The Flex Plan covers each person who is employed by an Employer who has entered into a CBA (Collective Bargaining Agreement) with Local 706 providing for Employer contributions to the Flex Plan.

Employer Contributions:


The amount of Employer contributions placed in your account is determined by the Collective Bargaining Agreement (CBA) between your Local Union and your Employer.  The CBA requires that the Employer remit these contributions to the Plan by the 15th of the month you worked.  Please keep in mind that the Employer contribution is not a deduction from your paycheck, but an amount over and above your pay as a result of negotiations between your Local Union and Employer. 

Employee Contributions:        

Increasing the contribution to your account through pre-tax payroll deductions can decrease you taxable wages and is particularly valuable in instances where your insurance premiums or Dependent Care (childcare) expenses exceed the monthly Employer Contributions to your account.

Eligibility:

Once your account has accumulated sufficient funds to pay the Administration Fees and one month’ premiums at the single coverage rate of the default option you are eligible to participate, subject to enrollment rules.

Keep in mind that several factors will determine how quickly your account will contain sufficient funds to begin coverage.  Insurance premium rates differ, depending on type of coverage selected and the number of family members involved.  In addition, the rate of contribution into the Plan by your Employer varies depending on the particular CBA in force and the frequency of your employment.
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What benefits are available through Employer Contributions?

You may choose to have the Employer contributions in your Flex Plan Account applied toward the cost on of one or more of the following benefits:

· MI –  Medical Insurance Premiums

· DI –   Dental Insurance Premiums

· VI –   Vision Insurance Premiums

· LI –   Group Term Life Insurance Premiums

· DB –  Group Disability Insurance Premiums

· ID –   Individual Disability Insurance Premiums

· MR – Medical Expense Reimbursement

· DC –  Dependent Care Assistance 

Enrollment in the Plan

Within six weeks of your first date of hire by a Flex Plan signed Employer, the Flex Plan should begin receiving Employer contributions on your behalf.  Once you become eligible to participate, as described above, you will be sent an enrollment package, provided the Flex Plan is able to obtain your address Enrollment packages are generally mailed the first week of each month.  If you believe sufficient contributions have been make on your behalf and you have not received information from the Flex Plan, call the Member Services Department to confirm the Plan has your correct address on file.  It is very important that you com0plete and return your Enrollment form by the due date given, even if you do not wish coverage from the Flex Plan.  If elected, your insurance coverage will begin when your account has sufficient funds to cover the insurance premium(s), administrative fees and the Administration Office has received all required carrier enrollment forms.  Insurance premiums will continue to be paid provided your account has a sufficient balance. 

If you do not complete an Enrollment Form within the period provided you would not be eligible to make insurance elections or Dependent Care Allocations until the next Open Enrollment period. If your account accumulates sufficient funds to pay three months medical insurance premiums, you will automatically be enrolled under the default option with single coverage.  You will not have the option to make other insurance elections at that time such as the addition of dental, vision or life insurance.   

Changes to insurance coverage options and Optional Benefit Account Allocations (Dependent Care Assistance) may only be made once a year during the Open Enrollment period.   Your Optional Benefit Allocation is reset to zero each year.  However, your Optional Benefit Account balance will carry over according to Plan guidelines.  Open Enrollment takes place during November and December and is effective January 1.  You must complete a new Enrollment Form each year even if you do not wish to make changes.
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Insufficient Account Balance:

If you do not have sufficient funds in your account to pay your premiums, the Flex Plan allows you to “self-pay” the necessary premiums for a period of 12 months.  You will be sent a Self Payment Billing for the amount your account is sort and you must remit payment to the Flex Plan Office by the due date provided to maintain your coverage.  Self-Payment Billings are usually mailed between the 17th and the 18th of the month and are due by the end of the month.  

Failure to remit prompt payment (for all enrolled coverage) to the Flex Plan Office by the due date may result in a lapse in coverage. If this occurs, you will be dropped from the group policy and will not be eligible until the next Open Enrollment period (subject to your eligibility at that time).  If coverage is lost, the carrier may not cover pre-existing conditions for a period outlined by the carrier (refer to the individual carriers rules regarding pre-existing).  You cannot self-pay to regain eligibility.  You must become eligible by Employer contributions.

Because the Flex Plan must wait until the 15th of the month (your employer’s contribution due date) prior to mailing your Self Payment Billing, there may be little time from when you receive the billing until the actual due date.  If you believe you may not have worked sufficient hours in the prior month to cover your premium costs, you may call the Flex Plan Office around the 17th –18th of the month to obtain your self payment amount due, if any.  This will allow you to remit your payment sooner to ensure that it is received by the due date.

When does Coverage run out?

You will remain eligible for benefits under the Flex Plan as long as there are sufficient funds in your account after deducting administration charges to provide such benefits. However, your coverage for Medical Insurance, Dental Insurance, Vision Insurance, Group Term Life Insurance and Disability Insurance benefits are further governed under the terms of the policies providing such benefits and termination of such coverage for other reasons may take place asset forth in such policies.

Finally, you will forfeit any Employer contributions held for you after five full consecutive calendar years in which there are no Employer contributions made on your behalf (unless you retire or become disabled).  The forfeiture, if applicable, will take place on March 31st following the fifth full calendar year with no Employer contributions.

Forfeitures are used to offset plan administration expenses.  If you decease, your account balance will be transferred to your beneficiary and will not be subject to forfeiture.  Your beneficiary may use any remaining funds in your account.  However, your beneficiary’s rights to obtain insurance coverage from the plan are subject to their rights under COBRA.  They may however instruct the Flex Plan to make payments on individual insurance policies they may hold, but are not required to have medical insurance.  
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Flex Plan Rules on Continuation of Coverage:

If you Medical Insurance coverage is lost (due to insufficient employer contributions) under the Flex Plan, continuation of coverage will be available as follows:

· A period not exceed eighteen (18) months if a loss of benefits occurs because of termination of employment or reduction of hours (which may be extended to twenty-nine (29) months in the event a person is determined by the Social Security Administration to be “disabled” upon termination of employment or reduction of hours and such person notifies the Flex Plan Office before the end of such 18 months).

· For a period not to exceed three (3) years for the other reasons given below:

a) in the case of an employee becoming entitled to Medicare benefits, the period for his/her spouse and dependents shall not end before the close of the 36 month period beginning when the employee became eligible for Medicare;

b) However, in certain circumstances as provided by federal law, for reasons such as failure to pay continuation coverage cost, eligibility for coverage under another employer’s plan (whether as an employee or otherwise) without exclusion or limitation for pre-existing conditions, termination of the Medial part of the Flex Plan, it is determined that such person is no longer disabled (coverage will end with the month that begins within thirty (30) days after such determination), or the beneficiary becoming entitled to Medicare benefits.

 Any period of time during which you pay for your Medical Insurance coverage through self-pay contributions immediately after an event triggering this continuation coverage will reduce accordingly the period of time you or your spouse or dependents will remain eligible for this continuation coverage.  The cost of continuation coverage is borne by the individual choosing such coverage.  However, such cost generally may not exceed 102% of the cost of the same coverage for a “similarly situated” employee or family member, and 150% of such cost for the 19th through the 29th month for a disabled person.

Spouses of Participants may choose continuation coverage for themselves, if they lose coverage for any of the following reasons:

· Death of their spouse;

· Termination of their spouse’s employment (for reasons other than gross misconduct) or reduction in their spouse’s hours of employment;

· Divorce or legal separation from their spouse;

· Their spouse becomes eligible for Medicare.

Dependent children of participants may choose continuation coverage for themselves, if they lose coverage for any of the following reasons:

· Parent’s divorce or legal separation;
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· The parent becomes eligible for Medicare;

· The dependent ceases to be a dependent child under the Plan

The notice you receive when your account is deficient and self-pay contributions are required to maintain your Medical Insurance coverage will also constitute your notice of continuation coverage rights under these provisions.  You will not receive another notice or election form regarding these continuation coverage rules when your 12 months of self-pay coverage expires.

It is the participant’s responsibility to notify the Flex Plan Office in writing of a divorce, legal separation or other change in marital status, change in a spouse’s address, or a child losing dependent status under the Plan, within sixty (60) days of the event.  It is also the participant’s responsibility to notify the Flex Plan Office in writing within sixty (60) days if such participant is determined to be disabled and within thirty (30) days if such participant is determined no longer to be disabled. 

