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Health and Pension Plan
Changes Announced

he following are changes

recently made to the Pension
and Health Plans by the Board of
Trustees, effective for coverage
beginning January 1, 2005:

® A participant will earn one
Credited Service Month in the
Basic Pension Plan for each
$2,500 earned in DGA-covered
employment ($30,000 to achieve
the annual maximum of 12
CSMs).

® The minimum earnings thresh-
old for earned active health
coverage in the DGA Choice
Plan will be $29,500.00.

ARE YOU MOVING?

Each year, the Plans receive thousands of pieces of returned mail. It
is important that the Plans have your most current address on file so
that you can receive your benefits in a timely manner and be kept
appraised of important news that may affect your benefits.

The Plans’ Change of Address form is available online under the
Pension and Health section of the DGA Web site (www.dga.org). Or
you can contact the Health Plan at:

(323) 866-2306 or (877) 866-2200 Ext. 306

® The minimum earnings thresh-
old for earned active health
coverage in the DGA Premier

Choice Plan will be increased to
$92.250.00.

® The Health Plan will now cover
self-donated (autologous) blood
drawing and storage for a
scheduled surgery that is
normally covered by the Health
Plan.

® The Health Plan’s deductible
carry-over provision (detailed on
page 38 of the July 1, 2003
Health Plan Booklet) will be
eliminated.




ECYs vs. CSMs: An
Important Distinction

When considering many of the
issues that face a Pension and
Health Plan participant in planning
for retirement, it is important to
note the difference between the
Pension Plan’s Credited Service
Months and the Health Plan’s
Earned Coverage Years. Specifi-
cally, you should realize that the
amount of CSMs that you have
earned under the Pension Plan has
no impact on your eligibility for
Certified Retiree status under the
Health Plan.

Credited Service Months

Credited Service Months (CSMs)
is a term used by the Pension Plan.
When the Pension Plan was creat-
ed, a participant needed 120 CSMs
to be fully-vested in the Basic
Pension Plan. 120 months (ten
years) was chosen in order to give
the Plan time to build sufficient
assets and to reward those for
whom DGA employment was their
“day job.”

Since the inception of the Pension
Plan, federal laws that govern pen-
sion plans like ours were amended
to require full vesting, in certain
circumstances, when five years
(60 months) of credited service
was achieved without a permanent
“break in service.” As of January 1,
2005, a participant will earn one
credited service month for each
$2,500 earned in DGA-covered
employment ($30,000 to achieve a
full year — 12 CSMs). You cannot
earn more than 12 CSMs in a cal-
endar year. Please note that the
minimum amount to earn one
CSM has been increased many

times over the last 20 years and it
is important that you check with
the Plan office if your career earn-
ings have been near the past mini-
mums.

Earned Coverage Years

Earned Coverage Year (ECY) is a
term used by the Health Plan.
Generally, in order for a participant
to qualify for Certified Retiree
status under the Health Plan, a
participant must have 20 ECYs
prior to retirement (after a volun-
tary retirement, a participant
ceases earning ECYs toward
Certified Retiree status). For more
information on Certified Retiree
status, refer to pages 18-20 of the
July 1, 2003 Health Plan Booklet.

A participant receives 1 ECY when
he or she qualifies for earned cov-
erage for one year. For coverage
beginning in 2005, the minimum
earnings threshold for earned cov-
erage is $29,500. This amount
gives you one year of health cover-
age and one ECY toward your
Certified Retiree status.

The 2004 Health Plan annual state-
ments that will be mailed in 2005
will include each participant’s total
number of ECYs. However, if you
would like to know your current
status, you can contact a
Participant Services Representa-
tive at:

In the L.os Angeles Area
(323) 866-2200, Option 1

QOutside the LA Area
(877) 866-2200, Option 1

2




Is Your Ex
Getting Your
Pension?

He or she will...if you don’t
update your beneficiary
information  with  the
Pension Plan when you
experience a divorce or
other change in beneficiary
status.

To request a beneficiary
change form, contact the
Pension Departmet at:

In the Los Angeles Area
(323) 866-2200, Ext. 404

Outside the LA Area
(877) 866-2200, Ext. 404

Childhood Therapy
Options Available
through Local
School Districts

While both occupational therapy
and physical therapy are covered
under the Health Plan, many states
currently offer occupational and
physical therapy services for
children with eligible conditions.
These state benefits are not subject
to the same limits as those obtained
using the Health Plan and, in many
cases, are a much better option for
Health Plan participants.

When investigating childhood
therapy options for your depend-
ents, it is a good idea to make a call
to your local school district to
inquire as to what services are
available in your area.

FOR YOUR HEALTH

PACIFICARE BEHAVIORAL HEALTH




DIRECTORS GUILD OF AMERICA - PRODUCER Presorted First Class
PENSION AND HEALTH PLANS U.S. POSTAGE
8436 West Third Street, Suite 900 Los Ahl;g]IEIL)Es n
Los Angeles, California 90048-4189 PERMIT NO. 14954
Address Service Requested

The Health Net HMO Option

The Health Plan currently offers an HMO option, administered by
Health Net of California, to all California participants. Health Net
of California is one of the largest health plans in the state, currently
serving more than 2.5 million members statewide and contracting
with more than 48,000 physicians, 750 physician group locations
and 4,600 pharmacies, giving California Health Plan participants
greater choice and convenient access to care.

When you enroll with Health Net, you choose a contracting physi-
cian group and a Primary Care Physician (PCP) from a list of avail-
able physicians in your area. Health Net’s provider directory is
available online at www.health.net, under “Doc Search.” Whenever
you or a covered family member needs health care, your PCP will
provide the medically necessary treatment. Specialist care is also
available when authorized through your PCP or physician group.

Please note that the Health Net HMO plan design is different from
the DGA Choice and DGA Premier Choice Plans detailed in the July
1, 2003 Health Plan Booklet.

If you are a California Health Plan participant and would like to
receive additional information regarding the Health Net HMO
Option, please contact the Health Plan’s Eligibility Department at:

In the L.os Angeles Area
(323) 866-2200, Option 402

QOutside the L.os Angeles Area
(877) 866-2200, Option 402




