SCREEN ACTORS GUI LD- PRODUCERS HEALTH PLANS

QUALI FI ED DOVESTI C PARTNER HEALTH COVERAGE
Questions And Answers

1. WHAT | S DOMESTI C PARTNER COVERAGE?

Qualified Donestic Partner health coverage allows Participants
to enroll their same-sex donmestic partners for Health Plan
coverage with the Screen Actors Guild - Producers Health Pl an.
The rul es regardi ng coverage of donmestic partners are simlar
to the rules that apply to other dependents of Participants,

al t hough there are several inportant distinctions which are
briefly addressed bel ow

2. DO MY PARTNER AND | QUALI FY AS DOVESTI C PARTNERS?

A donestic partnership, for purposes of coverage by the Health
Plan, is a conmtted sanme-sex relationship that has been in
exi stence at least 6 nonths. A donmestic partnership nust

i nclude financial interdependence and intent by both partners
that the relationship be pernmanent.

You are not donestic partners if either you or your partner

are under 19 years old, has a spouse or other donestic partner
or if you are related by blood closer than the | aw would permt
for marri age.

3. HOW DO WE PROVE OUR DOVESTI C PARTNERSHI P STATUS TO THE HEALTH
PLAN?

Both the Partici pant and the donestic partner nmust sign the
Plan's Affidavit of Donmestic Partnership under penalty of
perjury before a notary public. Al so, you mnmust provide the
Health Plan with certified copies of your birth certificates

and three specific itens of evidence |isted under item#6 in the
Affidavit of Donestic Partnership

After your donestic partner has been approved for coverage,

the Health Plan wll send annual statenents asking you to
verify that your relationship still exists.
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4. WLL MY PARTNER OR | HAVE TO PAY FOR COVERAGE?

A | f Participant has Earned or Senior Performer
Cover age:

It depends on your eligibility type. |If you qualify for
the Senior Perforner coverage and Medicare is prine, No,
you do not have to pay the Health Plan premumat this
time. However, Senior Perforners still need to make the
quarterly tax withhol ding paynents for the value of the
health benefits unless your Partner qualifies as your
dependent for tax purposes. |If you have Earned Plan | or
Plan Il health coverage, you must pay the Health Pl an
premumin addition to paying the applicable tax

wi t hhol di ng. Pl ease Note: If you do not pay the Health
Pl an prem um for your coverage, neither you nor your
Donestic Partner will be eligible for Health Pl an

cover age.

You nust prepay the taxes on the value of the coverage on
a quarterly basis. |If donestic partner coverage begins in
the second or third nonth of a cal endar quarter, the
initial tax payment will be pro-rated. The Information
Packet contains a chart with the tax amounts. The chart
w Il be updated as the coverage val ue changes, or as the
tax rates of the jurisdictions change. Before you nai

your enrol |l ment package, call the Plan Ofice to verify
you are paying the current tax rates.

e |If your partner is not your dependent, the value of health
coverage i s considered wages for tax purposes. The Health
Plan's interpretation of the relevant tax laws is that you
will owe federal, state and | ocal taxes on the val ue of
the coverage that is provided to your donestic partner

e If your donestic partner is your dependent, your donestic
partner may be a Code Section 152 dependent. A Code
Section 152 dependent nust be a U S. citizen or resident
alien; live with the participant for the entire tax year;
recei ve over 50% of his or her support fromthe
participant; and be in a relationship that does not
violate local law. If you claimyour donestic partner as
a dependent, you nust conpl ete and have notarized the
Affidavit of "Dependency". Contact the Plan Ofice for
i nformation regarding the required docunents to qualify.
Al so, see Page 3, itemb
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B. | f Participant has coverage under the Sel f-Pay Extended
Cover age Program

Because you are paying a premumfor Self-Pay coverage,

t he value of the coverage is not taxable. However, if you
are covered under the Lower Cost Self-Pay Plan, there is

no coverage for dependents. You will need to change your
coverage to a Basic Self-Pay Plan that includes dependents.
Pl ease call the Plan Ofice to find out the nonthly prem um
for Basic coverage. If you are already covered under a Basic
Plan, the nmonthly premumw ||l not change when you add your
donestic partner

5. WHAT | S " DEPENDENT" FOR TAX PURPOSES?

For purposes of the exclusion frominconme under Sections 105(b)
and Section 106 of the Internal Revenue Code, a Code Section 152
dependent nust be a U S. citizen or resident alien; live wwth the
participant for the entire tax year; receive over 50%of his or
her support fromthe participant; and be in a relationship that
does not violate local law. You and your Donmestic Partner wll be
required to conplete an Affidavit of Dependency and to re-certify
your status annually.

6. WHAT TAXES ARE COLLECTED?

» Federal |ncone Tax

« State Incone Tax

« City Tax (where applicable)

» Social Security Tax - Enpl oyer and Enpl oyee (FICA)
e Medicare

FOR CALI FORNI A PARTI Cl PANTS ONLY— Assenbly Bill 25

Read encl osed California Assenbly Bill 25 (AB25)Information Sheet
on “Decl aration of Donestic Partnership.”

| MPORTANT CALI FORNI A TAX | NFORVATI ON.
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Taxes cal cul ated are based on the Internal Revenue and State

tax tables for a single person with zero w thhol ding all owances.
They are conputed at the beginning of the cal endar quarter based
on the address shown on vyour Perfornmer Information Form No
adjustnments wll be made to the quarterly paynent due to a change
of address and/or eligibility type until the follow ng quarter.

7. IF 1 AM A FOREI GN PARTI Cl PANT ARE TAXES STI LL W THHELD?

Yes, the follow ng taxes are w thhel d:

* Federal Incone Tax
» Social Security Tax - Enpl oyer and Enpl oyee (FICA)
e Medicare

8. WHAT | F VVE MOVE?
You nust notify the Plan Ofice i mediately. Mving may affect

not only the taxes you owe, but where the Health Plan remts
your tax paynent.

9. WHAT | NFORMATI ON AND FORMS MUST BE RECEI VED
AT THE PLAN OFFI CE BEFORE COVERAGE CAN BEG N?

In order to qualify for coverage, the Plan Ofice nust receive
all of the follow ng:

. Si gned and notarized Affidavit of Donestic Partnership.
Phot ocopi ed or faxed affidavits are not acceptable.

. Certified (recorded) copies of your and your donestic
partner's birth certificates.

. Three of the required itenms in item#6 of the Affidavit of
Donestic Partnershi p. Photocopi es are acceptabl e.

Docunent ati on submtted nust be in excess of 6 nonths old

. Si gned and notarized Affidavit of “Dependency” OR a check for
prepaynent of taxes. Your first paynent should be for the
nunber of nonths until the start of the next cal endar
gquarter. These itens are not required for Self-Pay
Parti ci pants.

. |f you are a Self-Pay Participant enrolled in the Lower
Cost Plan, a check for the increase in premumto change
your coverage to Basic Plan | or Basic Plan II.
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10.

WHEN W LL COVERAGE BEG N?

Coverage for your donmestic partner will be effective the first
of the nonth follow ng the receipt and approval by the Health
Plan of all forns and your tax or Self-Pay prem um paynent
where applicable. Make your check payable to Screen Actors
Quild - Producers Health Pl an.

11. WHEN ARE THE QUARTERLY TAX PAYMENTS DUE?
After the initial paynment, which is due with the enroll nent
mat eri als, paynents are due on the first day of the cal endar
quarter. The Plan Ofice will send you quarterly bills. A
schedul e of the due dates appears bel ow
Cal endar Quarter Paynment Due Date
January, February, March January 1st
April, My, June April 1st
July, August, Septenber July 1st
Cct ober, Novenber, Decenber Cct ober 1st

This bill will not include the Health Plan prem um anount. Pl ease Note:

Tax w t hhol di ng paynents cannot be posted until the quarterly Health
Pl an prem um has been paid.

12.

13.

WHAT HAPPENS | F WE DO NOT MAKE THE REQUI RED TAX PAYMENTS
OR WE PAY THEM LATE?

I f you do not remt the required tax paynent on a tinely basis,
donmestic partner coverage will be termnated. Partial paynents
are not acceptable. There wll be a mandatory 6-nonth waiting
period before your donestic partner may re-enroll.

VWHAT HEALTH COVERAGE | S AVAI LABLE FOR MY DOVESTI C PARTNER?
For the nost part, coverage is the same as coverage provided

for a dependent of any Partici pant. However, there are the
foll ow ng differences:

A Coverage is not available for your donestic partner's
chi |l dren.
B. Your donmestic partner does not have an independent

right to continue Health Plan benefits under the Self-Pay
Ext ended Coverage Program However, if you |ose Earned

Heal th Pl an coverage, you may enroll yourself and your
donmestic partner in the Self-Pay Extended Coverage Program
and pay the nonthly prem unms for your Basic Plan. Tax

wi t hhol di ng paynents are not necessary under the Self-Pay
Program because you are paying the cost of the coverage.
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14.

15.

16.

17.

As wth coverage for spouses and other Participants, if your
donestic partner is covered by another health plan, coordination
of benefits will apply.

| S HEALTH COVERAGE EXTENDED FOR My DOVESTI C PARTNER I N THE EVENT
OF MY DEATH?

| f you die during a period of earned eligibility, coverage wl|

be extended for your donestic partner for any remaining period

of earned eligibility, provided appropriate tax w thhol di ng
paynments and Health Plan prem uns continue to be nade. As noted in
Q & A 13b, your partner does not have an independent right to the
Sel f - Pay Extended Coverage Program as a result of your death.

| f you die while covered under the Sel f-Pay Extended Coverage
Program or the Senior Perfornmers Health Plan, coverage for your
donestic partner will continue for the rest of the nonth in

whi ch you die and for the follow ng nonth. The appropriate tax
wi t hhol di ng paynents, Health Plan prem unms, or Self-Pay paynents
nmust be made.

| S THE HOSPI TAL AND MEDI CAL CONVERSI ON OPTlI ON AVAI LABLE TO WY
DOVESTI C PARTNER WHEN COVERAGE TERM NATES?

Yes. Application nust be nade within 31 days of term nation.

| S THE TOTAL DI SABI LI TY EXTENSI ON AVAI LABLE TO My DQOVESTI C
PARTNER?

Yes, provided your donestic partner is totally disabled when
his or her coverage would otherwi se termnate. Health Plan
prem uns may be required for this coverage to conti nue.

WHAT HAPPENS UPON TERM NATI ON OF THE DOMESTI C PARTNERSHI P?

As stated in the Affidavit of Domestic Partnership, you nust

file a Statenment of Disenrollnent, Death or Term nation of
Donestic Partnership wwth the Plan Ofice within 10 days of

the termnation of the partnership. The Plan Ofice will mail

a notice of termnation of Health Plan benefits to your donestic
partner informng himor her of the health coverage term nation
date. Your partner will not be eligible for the Self-Pay

Ext ended Coverage Program after the term nation of the
partnershi p, however, the conversion option will be available for
the first 31 days fromthe date you state the rel ationship ended.
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18.

19.

20.

| F MY PREVI QUS PARTNERSHI P TERM NATES, MAY | ENROLL A NEW
DOVESTI C PARTNER?

Yes, but the second donestic partnership nust have been in

exi stence at least 6 nonths since the term nation of the |ast

rel ati onship. The date that is entered on the Statenent of

Di senrol I nent, Death or Term nation of Domestic Partnership,

will be used as the termnation date for eligibility purposes.

Al so, any subsequent relationship nust satisfy all of the

requi renents of a donestic partnership including the docunentation
verifying financial interdependence.

WHAT ARE THE PENALTI ES FOR | NCORRECT OR | NCOVPLETE | NFORMATI ON,
OR FAI LURE TO PROVI DE | NFORNMATI ON?

If you mslead the Health Plan into believing that you are
donestic partners when you are not, or if you fail to tinely
notify the Health Plan of the dissolution of your donestic
partnership, each of you will be jointly and individually
responsi ble for reinbursenent to the Health Plan for benefits
and expenses, including interest, attorney's fees and ot her
costs of collection as a result of your statenent, actions,
or failure to notify the Health Plan. The Health Plan al so
reserves the right to offset any/all future health or Life

| nsurance benefits that are payable until the over-paid clains
are reinbursed in full

In addition, filing a false affidavit wwth the Health Pl an may be
a crimnal offense.

HOW LONG WLL TH S PROGRAM LAST?

Qualified Donestic Partner health coverage, as with all benefits
under the Health Plan, will be reviewed periodically by the
Trustees of the Plan. The Trustees may decide at any tine to
conti nue, change, or termnate any benefit, including this one.

| f you have any questions regarding this information, do not
hesitate to call the Plan Ofice before you submt your enroll nent
package. W will be nore than happy to answer any questions you
may have

(800) 777-4013 (Qutside LA Area) or (818) 954-9400
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