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INTRODUCTION
This Plan is selI-Iunded and is governed E\ a Iederal laZ NnoZn as the (mplo\ee 5etirement Income 
Securit\ Act oI 1974 ((5ISA). This means that \our health care Claims are paid directl\ Irom Fund 
resources rather than E\ an outside insurance compan\ Zith the exception oI LiIe Insurance and 
Accidental Death and DismemEerment (AD&D) Eenefits, Zhich are insured. ContriEutions are made 
E\ \our (mplo\er to a Trust in accordance Zith the terms oI a collective Eargaining agreement Zith 
Local 8nion 1o. 777 or a 8A national agreement. Because the Plan is selI-Iunded, it is not suEMect 
to state insurance laZ. HoZever, it is suEMect to Iederal laZs. 8nion LaEor LiIe Insurance Compan\ 
currentl\ insures the LiIe Insurance and Accidental Death and DismemEerment Eenefits.

Being selI-Iunded also means that \ou have a responsiEilit\ to Ee an inIormed, conscientious health 
care consumer. <our individual eIIorts to conserve Fund resources have a direct eIIect on the cost 
oI health care Eenefits provided to \ou and \our Iamil\ and Iuture Eenefit improvements. To help 
conserve the Fund’s assets and provide \ou Zith more eIficient treatment, the Trustees contract Zith 
HealthLinN to revieZ all hospital inpatient admissions, inpatient surgeries, and inpatient mental�
Eehavioral health and suEstance use disorder treatment, along Zith managing catastrophic claims. In 
addition, Ze encourage \ou to contact the Connecticut Pipe Trades’ (mplo\ee Assistance Program Ior 
all mental and Eehavioral health and suEstance use disorder services to assist \ou in receiving the most 
appropriate treatment.

The Fund OIfice handles the da\-to-da\ administrative operations, including determining eligiEilit\ 
and processing Claims. II \ou need an ID card or have a Tuestion aEout a Claim or the Eenefits oI the 
Plan, the Fund OIfice Zill Ee happ\ to assist \ou.

The Fund has an agreement Zith Anthem Blue Cross and Blue Shield (Anthem) to alloZ \ou access 
to medical care through a PreIerred Provider Organi]ation (PPO), Zhich is also called a ³netZorN.´ 
The maMor advantage to \ou in using Anthem’s 1ational Accounts Division netZorN oI Ph\sicians 
and Hospitals is that the Fund receives negotiated discounted Iees and rates Zith the Ph\sicians and 
Hospitals in the netZorN, Zhich are passed on to \ou. <our use oI the netZorN providers Zill also 
loZer \our out-oI-pocNet expenses, as the netZorN plan oI Eenefits generall\ reTuires that \ou pa\ a 
copa\ment at the time oI service Zith the Ealance oI charges generall\ paid in Iull. In addition, iI \ou 
use a netZorN provider, \ou are not reTuired to suEmit Claim Iorms to the Fund as the Anthem provider 
is reTuired to suEmit Claims electronicall\.

The Plan, Trustees or an\ oI their designees are not engaged in the practice oI medicine or dentistr\, nor 
do an\ oI them have an\ control over an\ diagnosis, treatment, care or lacN thereoI, or an\ health care 
services delivered to \ou E\ an\ Ph\sician, dentist or other provider. 1either the Plan, Trustees nor an\ 
oI their designees Zill have liaEilit\ Zhatsoever Ior an\ loss or InMur\ caused to \ou E\ an\ Ph\sician, 
dentist or provider E\ reason oI negligence, E\ Iailure to provide care or treatment, or otherZise.
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CONTACT INFORMATION
Board of Trustees

Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109-4318
Phone: (860) 571-9191
Toll Free: (800) 848-2129
Fax: (860) 571-9221
WeEsite: connecticutpipetrades.com

7Ke )XQG 2IÀFe�
• 5eceives (mplo\er�Participant contriEutions
• Keeps eligiEilit\ records
• Coordinates processing and�or pa\ment oI Claims
• Provides inIormation aEout the Plan

The rules and regulations descriEed in this EooNlet appl\ to Claims incurred on and aIter  
OctoEer 1, 2016. <our Claims prior to this date Zill Ee processed and reimEursed Eased on the rules 
and regulations oI the plan oI Eenefits in Iorce Zhen the Claim Zas incurred.

To Locate a Medical Provider
Contact Anthem Blue Cross and Blue Shield oI Connecticut at www.anthem.com

Participant Assistance Program
ProIessional assistance in addressing personal and Iamil\ proElems
LoZer Hudson 9alle\ (AP
(800) 327-2799
(914) 245-6300
www.lowerhudsonvalleyeap.com

8WLOL]DWLoQ 5evLeZ 3roJrDm �3re�&erWLÀFDWLoQ�
0ust Ee contacted prior to any non-emergenc\ hospitali]ation or inpatient surger\
HealthLinN
1-(877) 284-0102

Vision Program
Davis Vision

(800) 999-5431
www.davisvision.com
<ou Zill need to register iI using the ZeEsite Ior the first time E\ estaElishing a user name and
passZord. <our uniTue ID numEer is \our Health Fund ID.
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SCHEDULE OF BENEFITS

$ർඍංඏൾ�3ൺඋඍංർංඉൺඇඍඌ 3අൺඇ�3ൺඒඌ

Life Insurance

Active Participants �40,000

$ccidenWal�'eaWh�'ismemEermenW�%ene¿Ws

Principal Sum �40,000

:eeNly�'isaEiliWy�,ncome�%ene¿Ws��non�worN�relaWed�


0aximum WeeNl\ Pa\ment �550 

0aximum Period oI Benefit 26 WeeNs

* BeneIits commence on the Iirst da\ due to InMur\ and on the eighth da\ due to Illness. BeneIits are not pa\aEle iI \ou are retired and 
collecting a pension.

0ൾൽංർൺඅ�%ൾඇൾൿංඍඌ±,ඇ�1ൾඍඐඈඋ඄��$ർඍංඏൾ�3ൺඋඍංർංඉൺඇඍඌ�ൺඇൽ�(අං඀ංൻඅൾ�'ൾඉൾඇൽൾඇඍඌ�

Deductible 1one

2uW�oI�3ocNeW�0a[imum��0edical�2nly� �1,500 per person per calendar \ear 
A separate Out-oI-PocNet 0aximum oI �1,500 applies to the Prescription Drug Benefit.

All in-netZorN copa\ments Ior services recogni]ed E\ the Plan as a Covered (xpense Zill accumulate 
toZard \our calendar \ear out-oI-pocNet maximum, except copa\ments Ior dental, vision, hearing, and 
prescription drugs. Once \our in-netZorN copa\ments reach this threshold, the Ealance oI \our in-
netZorN expenses Ior the remainder oI the calendar \ear Zill Ee paid in Iull Zithout Eeing suEMect to a 
copa\ment.

All Covered Charges are paid in Iull Zhen provided E\ a participating Hospital, Ph\sician, or provider, 
suEMect to the IolloZing copa\ments:

,n�1eWworN�%ene¿W You Pay
3rimary�&are�3hysician�6pecialisW�2൶ce�9isiW �20 copa\ment 
II charges exceed �2,000 �200 copa\ment

3revenWive�&are�6creeninJ�,mmuni]aWion� �0 copa\ment

Hospital Admission  �500 copa\ment 
5egardless oI length oI Hospital sta\� Ph\sician�surgeon Iees included.
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,n�1eWworN�%ene¿W You Pay
Outpatient Surgery and Major Imaging/Laboratory and 

Diagnostic Procedures �20 copa\ment 
II charges exceed �2,000 �200 copa\ment
Ph\sician�surgeon Iees included.

Emergency Room �150 copa\ment
When services are Ior a diagnosis considered to Ee an emergenc\ (copa\ment Zaived iI admitted to the 
Hospital)
When services are not Ior a diagnosis considered to Ee an emergenc\ �300 copa\ment

Emergency Medical Transportation/Ambulance �0 on first �4,000
II charges exceed �4,000 20� co-insurance

Urgent Care/Freestanding Medical Centers �30 copa\ment

Adult Annual Physical Examination �0 copa\ment
One (1) exam per calendar \ear (unless otherZise directed E\ a Ph\sician).

Laboratory Test Resulting From a Routine Annual Physical Exam �0 copa\ment

Well Baby/Child Care �0 copa\ment
(ver\ month Irom Eirth through 5 months oI age�
(ver\ 2 months Irom age 6 months through 11 months oI age�
(ver\ 3 months Irom age 12 months through 23 months oI age�
(ver\ 6 months Irom age 24 months through 35 months oI age� and
Annuall\ thereaIter to age 21.

Durable Medical Equipment 20� oI co-insurance
5estrictions on purchase, rental, and useIul liIe oI eTuipment.

Diagnostic Laboratory �20 copa\ment
II charges exceed �2,000 �200 copa\ment

;�5ay�,maJinJ �20 copa\ment
II charges exceed �2,000 �200 copa\ment

Physical and Occupational Therapy �20 copa\ment 
0aximum visits per calendar \ear 60

Speech Therapy  �20 copa\ment 
To restore normal speech or correct d\sphagia or sZalloZing deIects� Zhen speech therap\ is Ior 
Iunctional purposes such as stuttering, ps\choneurotic origin or developmental (learning) speech dela\, 
coverage is limited to 12 sessions per calendar \ear.

&hiropracWic�6ervices �20 copa\ment
0aximum visits per calendar \ear 25

2uWpaWienW�0enWal�%ehavioral�+ealWh�6ervices �20 copa\ment
II charges exceed �2,000 �200 copa\ment
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,n�1eWworN�%ene¿W You Pay
,npaWienW�0enWal�%ehavioral�+ealWh�6ervices �500 copa\ment�admission

Outpatient Alcohol/Substance Abuse Treatment �20 copa\ment
II charges exceed �2,000 �200 copa\ment

Inpatient Alcohol/Substance Abuse Treatment �500 copa\ment�admission

$llerJy�9isiWs �20 copa\ment
For testing and related services� copa\ment is Zaived Ior allerg\ shots.

Maternity, Obstetrical, Midwifery Covered 0edical (xpense
AvailaEle Ior a Iemale Participant or spouse.

Organ/Tissue Transplants Covered 0edical (xpense
Limited to coverage recogni]ed E\ the Plan’s stop-loss insurance polic\.

6Nilled�1ursinJ�)aciliWy �500 copa\ment
0aximum da\s per confinement 120

Home Health Care �0 copa\ment
0aximum visits per calendar \ear 120

Hospice Care �500 copa\ment�admission

,nIerWiliWy�6ervices
LiIetime 0aximum (ComEined Participant and Spouse) TZo (2) attempts 

Advanced 5eproductive Technolog\.

Certain services require precertification. Failure to pre-certify such services or to satisfy the 
requirements of the Utilization Review Program will result in a 20% reduction in benefits.  
(Refer to Section 21 for details.)

0ൾൽංർൺඅ�%ൾඇൾൿංඍඌ�2ඎඍ�ඈൿ�1ൾඍඐඈඋ඄��$ർඍංඏൾ�3ൺඋඍංർංඉൺඇඍඌ�ൺඇൽ�(අං඀ංൻඅൾ�'ൾඉൾඇൽൾඇඍඌ�

,ndividual�'educWiEle �200 per calendar \ear

Family Deductible �400 per calendar \ear

2uW�oI�1eWworN�2uW�oI�3ocNeW�0a[imum� 1one

)or�all�2uW�oI�1eWworN�services��e[cepW�emerJency�room�and�amEulance�services��you�are�
reimbursed 80% of the Allowable Amount, after the deductible is met. <ou are responsiEle Ior an\ 
Ealance oI charges in excess oI the AlloZaEle Amount.

Certain services require precertification. Failure to pre-certify such services or to satisfy the 
requirements of the Utilization Review Program will result in a reduction in benefits. (Refer to 
Section 21 for details.)
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2uW�oI�3ocNeW�0a[imum��3rescripWion�'ruJs�2nly� �1,500 per person per calendar \ear

Retail Pharmacy (8p to a 30-da\ suppl\)
Tier 1 (T\picall\ Generic Drugs) Copa\ment �10 per prescription 

Generic Contraception Ior Women �0 per prescription  
Tier II (T\picall\ PreIerred Brand 1ame Drugs) Copa\ment �25 per prescription
Tier III (T\picall\ 1on-PreIerred Brand 1ame Drugs) Copa\ment �40 per prescription

Mail Order Program (8p to a 90-da\ suppl\)
Tier I (T\picall\ Generic Drugs) Copa\ment �15 per prescription 

Generic Contraception Ior Women �0 per prescription  
Tier II (T\picall\ PreIerred Brand 1ame Drugs) Copa\ment �40 per prescription
Tier III (T\picall\ 1on-PreIerred Brand 1ame Drugs) Copa\ment �80 per prescription

<ou must oEtain a generic prescription drug Zhen one is availaEle or \ou Zill Ee responsiEle Ior the 
Erand name drug’s copa\ment plus the diIIerence in cost EetZeen the generic and Erand name drug. 
An override oI this provision is availaEle in the event \ou have tried the generic prescription and \our 
ph\sician indicates a medical reason to taNe the Erand name drug.

1o pa\ment Zill Ee made E\ the Fund Ior an\ prescription drugs oEtained Irom a non-netZorN 
pharmac\.

'ൾඇඍൺඅ�%ൾඇൾൿංඍඌ��$ർඍංඏൾ�3ൺඋඍංർංඉൺඇඍඌ�ൺඇൽ�(අං඀ංൻඅൾ�'ൾඉൾඇൽൾඇඍඌ�

,ndividual�'educWiEle �50 per calendar \ear

Family Deductible �150 per calendar \ear
These deductiEles appl\ onl\ to Basic and 0aMor Dental Services.

Calendar Year Maximum (per individual) �2,000  
This does not appl\ to children under the age oI 19.

3අൺඇ�3ൺඒඌ�
3revenWive�&are�6ervices 100� oI AlloZaEle Charges

%asic�6ervices 80� oI AlloZaEle Charges

0aMor�6ervices 50� oI AlloZaEle Charges

Orthodontia 50� oI AlloZaEle Charges 

The Orthodontic (xpense BeneIit is availaEle onl\ to eligiEle dependent children under age 19. A 
�4,000 maximum EeneIit applies Ior cosmetic orthodontia.

Temporomandibular Joint Dysfunction 80� oI AlloZaEle Charges
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Plan Pays 

+earinJ�(valuaWion 100�

One exam ever\ three (3) \ears, or more IreTuentl\ iI recommended E\ a 8niversit\ oI Connecticut or 
Anthem netZorN audiologist. Includes evaluation, medical examination and molds.

Hearing Appliance 100�
0aximum Benefit �3,500 

Once ever\ three (3) \ears.

Benefits are onl\ pa\aEle iI provided through the Speech and Hearing Clinic at the 8niversit\ oI 
Connecticut or an Anthem netZorN audiologist.

9ision (xpense Benefit (Active Participants and (ligiEle Dependents) 

�([clusive�Eene¿W�only�provided�WhrouJh�'avis�9ision�
([am�and�%ene¿W�6chedule
(ligiEle dependent children up to age 19  once ever\ 12 months
Participant and eligiEle dependents age 19 and older once ever\ 24 months
Active 0emEers Onl\-- Prescription SaIet\ (\eglasses once ever\ 12 months

Eye Examination 100�
Other than a Davis 9ision participating provider, up to �75

(yeJlasses��)rames�and�/enses� Designer Collection ± 100�

There are fixed copa\ments Ior premium Irames, anti-reÀective coatings, and other Ieatures such as 
photosensitive lenses, high-index lenses, scratch-resistant coatings, polari]ed lenses, etc.

(yeJlasses��)rame��/enses�or�conWacW�lenses��2uW�oI�1eWworN�
<ou can receive e\eglasses or contact lenses Irom other than a Davis 9ision provider and Ee 
reimEursed up to �175.00 Ior e\eglasses and Irames or contact lenses once ever\ 24-months.

Safety Eyeglasses for Members Only 
Active memEers can receive saIet\ e\eglasses, in addition to regular e\eglasses or contact lenses, Irom 
a Davis 9ision provider onl\ once ever\ 12-months.

Contact Lenses are availaEle in lieu oI e\eglasses to adults ever\ 24 months and to dependent children 
up to age 19 ever\ 12 months Irom Davis 9ision at no cost.

/aser�9ision�&orrecWion�6urJery 

Davis 9ision provides a discount through its provider netZorN oI participating Laser Providers� laser 
surgery is not a covered expense under the Plan.

1o payment is made for the replacement of lost or stolen eyeglasses� however� 'avis 9ision provides 
a one-year guarantee for broNen eyeglasses.



VI

retIree BeneFIts Program (For retIrees and Covered dePendents Under age 65 or otherwIse 
not elIgIBle For medICare)

In-1etZorN and Out-oI-1etZorN Hospital, 0edical, and Prescription Drug Eenefits are the same as 
those provided Ior Active Participants

Life Insurance �10,000

'enWal�%ene¿W Preventative Services Onl\ 

Oral examination, proph\laxis (cleaning oI teeth), and x-ra\s once ever\ six months. II \ou utili]e an 
Anthem netZorN dentist Ior other dental services, \ou are entitled to receive the discounted charges Ior 
other services Zhen the claim is suEmitted to the Fund OIfice Ior processing.

9ision�%ene¿W� (\e (xamination Onl\ 

AvailaEle onl\ at a Davis 9ision provider once ever\ 24 months. 5etirees are also entitled to receive the 
same discounts on services Irom a Davis 9ision provider Eut expenses are not covered E\ the Fund.

1o Eenefits Ior Accidental Death, WeeNl\ DisaEilit\, Orthodontics, and Hearing.

5ൾඍංඋൾൾ�0ൾൽංർൺඋൾ�6ඎඉඉඅൾආൾඇඍൺඅ�3අൺඇ��)ඈඋ�5ൾඍංඋൾൾඌ�ൺඇൽ�&ඈඏൾඋൾൽ�'ൾඉൾඇൽൾඇඍඌ�(අං඀ංൻඅൾ�ൿඈඋ�
0ൾൽංർൺඋൾ�3ൺඋඍඌ�$�ൺඇൽ�%�

3අൺඇ�3ൺඒඌ�

Medicare Parts A and B Deductibles. 80�
plus 80� oI an\ remaining Ealance aIter 0edicare’s pa\ment as the primar\ pa\or. 

100�Annual Physical Examination 
One (1) exam per calendar \ear.

The 5etiree 0edicare Supplemental Plan covers Hospital and medical expenses Ior Zhich 0edicare is 
the primar\ pa\or.

3rescripWion�'ruJ�%ene¿W Same Copa\ments as Active Participants 

Insured E\ Aetna LiIe Insurance Compan\. 

Retail Pharmacy (8p to a 30-da\ suppl\)
Generic Drugs Copa\ment �10 per prescription
PreIerred Brand 1ame Drugs Copa\ment �25 per prescription
1on-PreIerred Brand 1ame Drugs Copa\ment �40 per prescription

Mail Order Program (8p to a 90-da\ suppl\)
Generic Drugs Copa\ment �15 per prescription 

PreIerred Brand 1ame Drugs Copa\ment �40 per prescription
1on-PreIerred Brand 1ame Drugs Copa\ment �80 per prescription

/iIe�,nsurance�%ene¿W�Ior�5eWiree�2nly �10,000
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'enWal�%ene¿W� Preventative Services Onl\ 

Oral examination, proph\laxis (cleaning oI teeth), and x-ra\s once ever\ six-months. II \ou utili]e an 
Anthem netZorN dentist Ior other dental services, \ou are entitled to receive the discounted charges Ior 
other services Zhen the claim is suEmitted to the Fund OIfice Ior processing.

9ision�%ene¿W (\e (xamination Onl\ 

AvailaEle onl\ at a Davis 9ision provider once ever\ 24-months. 5etirees are also entitled to receive the 
same discounts on services Irom a Davis 9ision provider Eut expenses are not covered E\ the Fund.

1o Eenefits Ior Accidental Death, WeeNl\ DisaEilit\, Orthodontics, and Hearing.

$//�7+(�5(48,5(0(176��/,0,7$7,216��$1'�(;&/86,216�7+$7�$33/<�72�$&7,9(�
3$57,&,3$176��$6�'(6&5,%('�,1�7+,6�63'��$/62�$33/<�72�5(7,5((�%(1(),76.



Eligibility Provisions
Section 1-1  

1. ELIGIBILITY PROVISIONS
<ou and \our dependent(s) Zill Eecome eligiEle Ior coverage in accordance Zith the IolloZing rules, 
provided suIficient contriEutions have Eeen received E\ the Health Fund made E\ a participating 
(mplo\er. 1o medical examination is reTuired in order to Eecome covered under this Plan. (ligiEilit\ 
is Eased on contriEutions received E\ the Health Fund and not Eased on hours ZorNed iI \our emplo\er 
has not remitted contriEutions Ior such ZorN in Covered (mplo\ment.

Initial Eligibility
<ou and \our dependent(s) Zill Eecome eligiEle Ior coverage on the first da\ oI the second calendar 
month IolloZing the month in Zhich the Fund OIfice receives contriEutions on \our EehalI Ior at least 
390 hours oI ZorN perIormed Zithin the preceding 24 months.

Example:

Let’s assume \ou ZorNed 390 hours during the period Jul\ 1, 2014 through June 30, 2016 and \our 
(mplo\er made contriEutions on \our EehalI during that period. <ou Eecame eligiEle Ior coverage 
on August 1

st.

Bank of Hours
(ach hour \ou ZorN in Covered (mplo\ment Ior Zhich the Fund receives contriEutions Irom a 
participating (mplo\er on \our EehalI are credited to \our EanN oI hours. Whenever \ou are credited 
Zith more than 130 hours during a month, either through ZorN in Covered (mplo\ment or reciprocal 
transIer oI contriEutions, the excess hours are added to \our EanN oI hours’ accumulation.  

Skip Month
<our eligiEilit\ Zill Ee continued Ior one calendar month, immediatel\ IolloZing the month in Zhich 
\ou Iail to maintain 130 hours in \our EanN. <ou are entitled to one (1) sNip month ever\ tZelve  
(12) months.  II \ou lose active coverage E\ Iailing to have 130 hours in \our EanN aIter a sNip month,
\ou Zill Ee oIIered the opportunit\ to continue \our coverage through COB5A E\ maNing selI-
pa\ments as descriEed in Section 9.

Continuation of Coverage
Hours reported E\ a participating (mplo\er Ior Zhich contriEutions have Eeen received E\ the Health 
Fund on \our EehalI Zill Ee credited to \our EanN.  (ach month that one hundred and thirt\ (130) hours 
can Ee deducted Irom \our EanN, \ou Zill maintain eligiEilit\ Ior coverage Ior that month.

<ou Zill Ee alloZed to accumulate excess hours in \our ³hour EanN´ up to a maximum oI six months 
oI coverage (780 hours) aIter deduction Ior the current month’s coverage.
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Eligibility While Disabled
• II \ou are disaEled and receive WeeNl\ DisaEilit\ Income Benefits Irom the Plan, the Fund Zill

credit \our EanN oI hours Zith 32.5 hours per ZeeN Ior the period \ou are receiving the WeeNl\
DisaEilit\ Income Benefits up to a maximum oI 26 ZeeNs. The crediting oI these hours should
continue \our coverage under the Plan during the period oI disaEilit\, as though such hours Zere
ZorNed in Covered (mplo\ment.  II \ou are still disaEled aIter 26 ZeeNs, the Fund Zill Eegin
deducting 130 hours per month Irom \our EanN oI hours to maintain \our eligiEilit\. Once \our
EanN has Eeen exhausted, \ou Zill Ee oIIered the option to elect COB5A continuation coverage
(reIer to Section 9).

• II \ou are disaEled on the MoE and receive Eenefits through WorNers’ Compensation, \ou Zill not
Ee credited Zith hours Ior \our period oI disaEilit\. II \ou are receiving WorNers’ Compensation,
\ou Zill have hours deducted Irom \our EanN Ior continued coverage until \our EanN is exhausted.
Then \ou Zill Ee oIIered the option to elect COB5A Eenefits and continue \our health coverage.

In Eoth instances aEove, \our eligiEilit\ Zill terminate on the first da\ oI the second month in Zhich 
\ou do not have 130 hours in \our EanN oI hours (sNip month). HoZever, \ou Zill Ee alloZed to 
continue coverage E\ maNing COB5A selI-pa\ment. 

II \ou are paid or receive Eenefits aIter the date \our coverage under this Plan terminates and \ou or a 
dependent Zere not covered under COB5A, the Fund Zill seeN reimEursement Irom \ou Ior the cost oI 
those Eenefits and an\ pa\ments the Fund made to providers, in addition to attorne\ and administrative 
Iees incurred to oEtain reimEursement.

Termination of Coverage
<our coverage Zill terminate on the last da\ oI the month in Zhich \our EanN oI hours (contriEutions 
made on \our EehalI Ior ZorN in Covered (mplo\ment) has less than 130 hours. 2nly one sNip month 
is available to you in any twelve (12) month period.

An\ hours under 130 at the Eeginning oI the sNip month Zill Ee deducted Irom \our EanN oI hours Ior 
eligiEilit\ purposes.

8nder the IolloZing circumstances, \our coverage Zill terminate on the last da\ oI the month Ior 
Zhich contriEutions are paid to the Fund:

• When a collective Eargaining agreement or other agreement reTuiring an (mplo\er to contriEute to
the Fund is terminated and \ou continue to ZorN Ior that (mplo\er�

• When an (mplo\er ceases to Ee a contriEuting (mplo\er to the Fund and \ou continue to ZorN Ior
that (mplo\er� or

• When an (mplo\er’s contriEution rate is determined E\ the Board oI Trustees to Ee insuIficient to
support the Fund Eenefits, and \ou continue to ZorN Ior that (mplo\er.

In addition, iI \ou are not perIorming ZorN in Covered (mplo\ment or ZithdraZ Irom the Local and 
elect to Ee covered E\ another insurance program, \our coverage Zill terminate on the last da\ oI the 
month Ior Zhich contriEutions are paid to the Fund. Once \our coverage has terminated, \ou Zill Ee 
reTuired to satisI\ the initial eligiEilit\ rules (contriEution received Ior 390 hours) to reinstate \our 
participation.

II \our coverage terminates, \ou Zill Ee oIIered a COB5A selI-pa\ment option to maintain Eenefits.
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Reinstatement of Eligibility
II \our eligiEilit\ is terminated due to a lacN oI credited hours in \our EanN, \our eligiEilit\ Zill Ee 
reinstated on the first da\ oI the second month IolloZing the date on Zhich \ou have accumulated at 
least 390 hours in \our EanN. The same initial eligiEilit\ provisions appl\ to regaining eligiEilit\.

Example of Bank of Hours:

1St of the 
month

Bank of 
hours

Monthly 
deduction 

for benefits

Contributions 
received for 

hours worked

Bank of hours 
–end of month 

total
Eligible for benefits?

July 390 Yes

August 390 – 130 = 260 + 200 = 460 Yes

September 460 – 130 = 330 + 0 = 330 Yes

October 330 – 130 = 200 + 0 = 200 Yes

November 200 – 130 = 70 + 0 = 70 Yes

December 70 – 130 = 0 + 0 = 0
Yes 

(skip month)

January 0 – 130 = 0 + 135 = 135 No

February 135 – 0 + 0 = 13 No

March 13 – 0 + 200 = 335 No

April 335 – 0 + 200 = 535 No

May 535 – 130 = 405 + 200 = 605 Yes

June 605 – 130 = 475 + 200 = 675 Yes

July 675 – 130 = 545 + 200 = 745 Yes

August 745 – 130 = 615 + 200 = 745
Yes  

(maximum bank)

September 780 – 130 = 650 + 200 = 780
Yes 

(maximum bank)

October 780 – 130 = 650 + 0 = 650 Yes

November 650 – 130 = 520 + 0 = 520 Yes

December 520 – 130 = 390
Disability 

3 weeks = 90
= 480 Yes

January 480 – 130 = 350
Disability 

4 weeks = 120
= 470 Yes

February 470 – 130 = 340 + 0 = 340 Yes

March 340 – 130 = 210 + 0 = 210 Yes

April 210 – 130 = 80 + 0 = 80 Yes

May 80 – 130 = 0 + 0 = 0
Yes 

(skip month)

June 0 – 0 + 200 = 200 No

July 200 – 0 + 200 = 400 No

August 400 – 130 = 270 + 200 = 470
Yes 

reinstated

1ote: 
One sNip month ever\ tZelve (12) months.
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Family and Medical Leave Act
The Famil\ and 0edical Leave Act (F0LA) alloZs \ou to taNe up to 12 ZeeNs oI unpaid leave during 
an\ 12-month period due to:

• The Eirth, adoption, or placement Zith \ou Ior adoption oI a child.

• <ou need to care Ior a seriousl\ ill spouse, parent, or child.

• A TualiI\ing emergenc\, or urgent need Ior leave Eecause \our spouse, son, daughter, or parent is
on active dut\ in the armed services in support oI a militar\ operation.

In addition, \ou ma\ Ee aEle to taNe up to 26 ZeeNs oI unpaid leave during an\ 12-month period to 
care Ior a service memEer. The service memEer must Ee:

• <our spouse, son, daughter, parent, or next oI Nin�

• 8ndergoing medical treatment, recuperation, or therap\ Ior a serious Illness or InMur\ incurred in
the line oI dut\ Zhile in the armed Iorces� and

• An outpatient or on the temporar\ disaEilit\ retired list oI the armed services.

<our eligiEilit\ Ior F0LA leave and Eenefits Zill Ee determined E\ \our contriEuting (mplo\er. 
HoZever, \ou are eligiEle Ior a leave under F0LA iI \ou:

• Have ZorNed Ior a covered (mplo\er Ior at least 12 months�

• Have ZorNed at least 1,250 hours over the previous 12 months� and

• WorN at a location Zhere at least 50 (mplo\ees are emplo\ed E\ the (mplo\er Zithin a
75-mile radius.

The Fund Zill maintain \our prior eligiEilit\ status until the end oI the leave, provided \our 
contriEuting (mplo\er properl\ grants the leave under Iederal laZ, notifies the Fund, and continues to 
maNe hourl\ contriEutions on \our EehalI Ior 40 hours each ZeeN \ou are on an approved leave.

II \ou and \our (mplo\er have a dispute over \our eligiEilit\ under F0LA, \our Eenefits Zill Ee 
suspended pending resolution oI the dispute, in the aEsence oI the reTuired contriEution. The Board oI 
Trustees Zill have no direct role in resolving the dispute. Coverage under this Plan Zill continue during 
F0LA leave on the same Easis as other similarl\ situated (mplo\ees.

Call \our (mplo\er to determine iI \ou are eligiEle Ior F0LA leave.

Contact the Fund OIfice iI \ou are planning to taNe F0LA leave so that the Fund is aZare oI \our 
(mplo\er’s responsiEilit\ to maNe contriEutions during \our aEsence. The Board oI Trustees cannot 
enIorce collection oI contriEutions Irom \our (mplo\er Zhile \ou are out on leave� hoZever, Iederal 
authorities ma\ assist \ou regarding \our continued coverage.

%eQeÀWV 8SoQ <oXr 'eDWK � :LGoZ·V &overDJe
II \ou die, \our surviving eligiEle dependent spouse and eligiEle dependent child(ren) Zill continue to 
Ee eligiEle Ior Plan Eenefits Eased on \our EanN oI hours. 8pon exhausting \our EanN oI hours, \our 
eligiEle dependent spouse and eligiEle dependent child(ren) ma\ maintain their eligiEilit\ Ior up to  
36 months E\ maNing the necessar\ COB5A selI-pa\ments (reIer to Section 9).
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II \ou could have otherZise retired as oI the first da\ oI the month oI \our death (accrued 30 Pension 
Credits or attained age 55 and accrued 10 Pension Credits in the Connecticut PlumEers and Pipefitters 
Pension Fund), \our ZidoZ (iI applicaEle), aIter running out \our active EanN oI hours, Zill Ee eligiEle 
to continue his�her coverage Ior liIe under the 5etiree Benefits Program E\ maNing the reTuired 
monthl\ selI-pa\ment.  II not a participant in the Connecticut PlumEers and Pipefitters Pension Plan, 
retire coverage is availaEle to \our spouse iI \ou Zere active in the Health Fund at the time oI \our 
death, participated in the Health Fund Ior at least 10 \ears, and have attained age 55.

Eligibility for Coverage During Military Service
II \ou enter Tualified militar\ service (such as active or inactive dut\ training or active dut\ in the 
8nited States armed Iorces or national guard), an\ hours ZorNed in Covered (mplo\ment Ior Zhich 
contriEutions have Eeen received E\ the Health Fund on \our EehalI ma\ Ee protected during the 
Tualified militar\ service leave oI aEsence. II \ou elect, the hours in \our BanN Zill Ee Iro]en, and used 
to maintain \our eligiEilit\ upon \our discharge.  HoZever, in accordance Zith 8niIormed Services 
(mplo\ment and 5eemplo\ment 5ights Act (8S(55A), \ou must return to ZorN or seeN  
re-emplo\ment Zith an (mplo\er IolloZing a discharge, under not less than honoraEle conditions, 
Zithin the minimum time period alloZed. II \ou do not return to ZorN in Covered (mplo\ment or 
seeN re-emplo\ment in Covered (mplo\ment Zithin the reTuired time period, \ou Zill IorIeit \our 
continued eligiEilit\ rights. In order to ensure protection oI \our rights under 8S(55A, \ou must 
notiI\ the Fund OIfice as soon as \ou are called up Ior Tualified militar\ service.

II \ou are covered under the Plan at the time \our Tualified militar\ service leave oI aEsence Eegins, 
\our health coverage Zill Ee continued E\ the Fund during \our first 31 da\s oI militar\ service. II \ou 
are on uniIormed services leave Ior more than 31 da\s, \ou Zill Ee permitted to continue Eenefits Ior 
\ourselI and \our eligiEle dependents E\ running out \our EanN.  <ou also have the option to Iree]e 
\our EanN to Ee used Zhen \ou return Irom militar\ service.  II \ou have exhausted \our EanN, the Plan 
Zill oIIer \ou to maNe selI-pa\ment to continued coverage in the amount permitted under COB5A. 
II \ou elect coverage under 8S(55A, \ou ma\ continue coverage Ior \ourselI and \our eligiEle 
dependents Ior up to 24 months.

<our right to maintain and reinstate coverage E\ reason oI Tualified militar\ service Zill Ee 
administered and interpreted E\ the Plan in accordance Zith the reTuirements oI 8S(55A. The 
contriEutions, iI an\, credited to \ou or accumulated in \our EanN oI hours Zill Ee Nept on the Plan’s 
records during the Tualified militar\ service leave oI aEsence, and \our coverage and \our eligiEle 
dependents’ coverage Zill Ee reinstated, provided \ou return to ZorN in Covered (mplo\ment or seeN 
re-emplo\ment Zith an (mplo\er Zithin the time period protected under 8S(55A.

Non-Jobsite Participation Eligibility Rules for 
Non-Collective Bargaining Employees
With the prior approval oI the Board oI Trustees, a contriEuting (mplo\er ma\, under a Participation 
Agreement, include all oI its non-Eargaining, regular Iull-time (mplo\ees (excludes part-time or 
summer help, etc.) Zho do not ZorN in Covered (mplo\ment and are not memEers oI another union as 
non-MoEsite Participants in the Fund.
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A contriEuting (mplo\er in good standing must suEmit a reTuest to the Board oI Trustees EeIore 
contriEutions Zill Ee accepted on EehalI oI its non-collective Eargaining (mplo\ees. A contriEuting 
(mplo\er must include all non-collectivel\ Eargained personnel, unless the\ have provided evidence 
that the\ are covered under a spouse’s emplo\er’s group insurance program that provides creditaEle 
coverage. An ³opt-out´ Iorm must Ee suEmitted and approved E\ the Fund OIfice to exclude a Iull-
time, regular emplo\ee Irom participation.  In addition, onl\ part-time or summer help ma\ Ee 
excluded Irom participation.

(ligiEilit\ is estaElished Ior non-MoEsite Participants on the first da\ oI the calendar month aIter 
contriEutions are received. ContriEutions must Ee continuous Zithout interruption regardless oI the 
numEer oI hours ZorNed.  (ligiEilit\ Zill terminate the last da\ oI the month contriEutions have 
Eeen made on EehalI oI a non-MoEsite participant. There is no EanN oI hours extended to non-MoEsite 
(mplo\ees. 0onthl\ contriEutions are pa\aEle at the current hourl\ contriEution rate set Iorth in the 
Local 1o. 777 collective Eargaining agreement multiplied E\ 135. 1on-MoEsite participation in the 
Health Fund is independent oI participation in an\ other Iringe Eenefit Iund.

There is also the availaEilit\ Ior a union memEer that has ZorNed in Covered (mplo\ment Ior 
an extended period oI time to enter into an Alumni Participation Agreement. Alumni Participants 
are oZner operators that no longer ZorN under the terms oI a collective Eargaining agreement. 
Participation in the Plan under an Alumni Agreement is suEMect to prior approval E\ the Board oI 
Trustees. Initial and continued eligiEilit\ is determined in the same manner as that Ior a Mourne\man.

ContriEutions must Ee made monthl\ Zithout interruption. An (mplo\ee ZorNing part-time in the t\pe 
oI ZorN recogni]ed as ³Covered (mplo\ment´ under a collective Eargaining agreement Zith Local 1o. 
777 and part oI the time as a non-MoEsite Participant must aEide E\ the hours reported to the Pension�
Annuit\ Funds, Eut in no event less than 135 hours per month.

Newly Organized Contractor, New Member of Local for 
First Time, New Apprentice – Available Initial Eligibility 
Contract
On a once in a liIetime Easis, iI \ou ZorN in Covered (mplo\ment Ior the first time, \ou have the 
option to enter into a contract Zith the Fund Ior a loan oI 390 hours into \our ³EanN oI hours´ to 
estaElish immediate coverage in the Health Fund. This option is onl\ availaEle to individuals that Eegin 
ZorN in Covered (mplo\ment in the Murisdiction oI Local 1o. 777 Ior the first time or have not Eeen a 
memEer oI Local 1o. 777 Ior at least three (3) \ears.

The IolloZing reTuirements must Ee satisfied in order to TualiI\ Ior this loan oI ³hours´ Irom the Fund 
to estaElish initial eligiEilit\:

• The neZ (mplo\ee must provide evidence that he�she maintained health insurance coverage Ior 
the month preceding the reTuest Ior coverage in the Connecticut Pipe Trades Health Fund through 
another emplo\er group plan. There can Ee no lapse in coverage EetZeen prior insurance coverage 
and commencement oI eligiEilit\ Ior coverage in this Plan�

• The neZ (mplo\ee must enter into a contract Zith the Fund to repa\ the hours extended to TualiI\ 
Ior coverage under the Fund. The value oI the loan is eTual to 390 hours multiplied E\ the hourl\ 
contriEution rate set Iorth in the collective Eargaining agreement Zith Local 1o. 777 at the time the 
neZ (mplo\ee terminates ZorN in Covered (mplo\ment�
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• A neZ (mplo\ee must appl\ to the Local 1o. 777 and reTuest coverage under this provision
Zithin 30 da\s oI the date he�she Eegan ZorN in Covered (mplo\ment�

• The loan Zill Ee paid oII E\ having hours ZorNed in excess oI 130 in a month applied to reduce the
390 hours loaned�

• II the (mplo\ee Iails to ZorN at least 1,000 in Covered (mplo\ment aIter signing the contractual
loan agreement Zithin tZelve-months Irom entering into the agreement, the Board oI Trustees
has the right to call the loan and reTuest reimEursement oI all Claims paid E\ the Fund less
contriEutions received on the neZ (mplo\ees EehalI Ior ZorN in Covered (mplo\ment� and

• II the neZ (mplo\ee leaves ZorN in Covered (mplo\ment or otherZise loses coverage in the
Fund, the loaned hours must Ee paid in Iull EeIore the Fund Zill accept COB5A selI-pa\ment.

All neZ (mplo\ees that reTuest a loan to estaElish initial eligiEilit\ enter into a Iormal contract that is 
suEMect to approval E\ the Board oI Trustees. Loan agreement Iorms are availaEle E\ contacting the 
Fund OIIice.

7he�3lan�will�noW�cover��aW�any�Wime��a�condiWion�previously�aWWriEuWaEle�Wo�an�,nMury�or�,llness�
covered�Ey�:orNers¶�&ompensaWion��reJardless�oI�Whe�Wime�oI�such�,nMury�or�,llness.

NeZO\ $FTXLreG 6SoXVe DQG�or 'eSeQGeQW &KLOG�reQ�
II \ou are eligiEle in the Plan and iI \ou acTuire a spouse E\ marriage, or iI \ou acTuire an\ dependent 
children E\ Eirth, adoption or placement Ior adoption, \ou ma\ enroll \our neZl\ acTuired spouse  and�
or an\ dependent child(ren). II \ou notiI\ the Fund OIIice oI \our neZl\ acTuired dependent Zithin 31 
da\s oI the date oI marriage, Eirth, adoption or placement Ior adoption, eligiEilit\ Zill Ee retroactive to 
the date marriage, Eirth oI the child or adoption. Failure to notiI\ the Fund OIIice in a timel\ manner 
ma\ estaElish eligiEilit\ Ior coverage oI the dependent prospectivel\ Irom the date the Fund OIIice is 
notiIied. Contact the Fund OIIice Ior inIormation on hoZ to enroll a neZ spouse or child.

II \ou did not enroll \our spouse and�or an\ dependent child(ren) Ior coverage Zithin 31 da\s aIter the 
date on Zhich \ou or the\ Iirst Eecame eligiEle Ior coverage in this Plan Ior an\ reason, \ou ma\ enroll 
\our spouse and�or dependent child(ren) prospectivel\ E\ notiI\ing the Fund OIIice. )or H[aPpOH� LI 
\oX dLd noW HnroOO \oXr VpoXVH and�or an\ dHpHndHnW FKLOd�rHn� EHFaXVH WKH\ ZHrH FoYHrHd E\ oWKHr 
KHaOWK LnVXranFH or JroXp KHaOWK pOan FoYHraJH EXW WKH\ VXEVHTXHnWO\ OoVH HOLJLELOLW\ Ior WKaW FoYHraJH 
or WKH HPpOo\Hr VWopV FonWrLEXWLnJ WoZard \oXr dHpHndHnWV
 oWKHr FoYHraJH� WKHn \oX Pa\ HnroOO WKHP� 
&overaJe�will�Ee�provided�Whe�IirsW�oI�monWh�IollowinJ�receipW�oI�Whe�appropriaWe�documenWaWion.
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• A neZ (mplo\ee must appl\ to the Local 1o. 777 and reTuest coverage under this provision
Zithin 30 da\s oI the date he�she Eegan ZorN in Covered (mplo\ment�

• The loan Zill Ee paid oII E\ having hours ZorNed in excess oI 130 in a month applied to reduce the
390 hours loaned�

• II the (mplo\ee Iails to ZorN at least 1,000 in Covered (mplo\ment aIter signing the contractual
loan agreement Zithin tZelve-months Irom entering into the agreement, the Board oI Trustees
has the right to call the loan and reTuest reimEursement oI all Claims paid E\ the Fund less
contriEutions received on the neZ (mplo\ees EehalI Ior ZorN in Covered (mplo\ment� and

• II the neZ (mplo\ee leaves ZorN in Covered (mplo\ment or otherZise loses coverage in the
Fund, the loaned hours must Ee paid in Iull EeIore the Fund Zill accept COB5A selI-pa\ment.

All neZ (mplo\ees that reTuest a loan to estaElish initial eligiEilit\ enter into a Iormal contract that is 
suEMect to approval E\ the Board oI Trustees. Loan agreement Iorms are availaEle E\ contacting the 
Fund OIIice.

7he�3lan�will�noW�cover��aW�any�Wime��a�condiWion�previously�aWWriEuWaEle�Wo�an�,nMury�or�,llness�
covered�Ey�:orNers¶�&ompensaWion��reJardless�oI�Whe�Wime�oI�such�,nMury�or�,llness.

NeZO\ $FTXLreG 6SoXVe DQG�or 'eSeQGeQW &KLOG�reQ�
II \ou are eligiEle in the Plan and iI \ou acTuire a spouse E\ marriage, or iI \ou acTuire an\ dependent 
children E\ Eirth, adoption or placement Ior adoption, \ou ma\ enroll \our neZl\ acTuired spouse  and�
or an\ dependent child(ren). II \ou notiI\ the Fund OIIice oI \our neZl\ acTuired dependent Zithin 31 
da\s oI the date oI marriage, Eirth, adoption or placement Ior adoption, eligiEilit\ Zill Ee retroactive to 
the date marriage, Eirth oI the child or adoption. Failure to notiI\ the Fund OIIice in a timel\ manner 
ma\ estaElish eligiEilit\ Ior coverage oI the dependent prospectivel\ Irom the date the Fund OIIice is 
notiIied. Contact the Fund OIIice Ior inIormation on hoZ to enroll a neZ spouse or child.

II \ou did not enroll \our spouse and�or an\ dependent child(ren) Ior coverage Zithin 31 da\s aIter the 
date on Zhich \ou or the\ Iirst Eecame eligiEle Ior coverage in this Plan Ior an\ reason, \ou ma\ enroll 
\our spouse and�or dependent child(ren) prospectivel\ E\ notiI\ing the Fund OIIice. )or H[aPpOH� LI 
\oX dLd noW HnroOO \oXr VpoXVH and�or an\ dHpHndHnW FKLOd�rHn� EHFaXVH WKH\ ZHrH FoYHrHd E\ oWKHr 
KHaOWK LnVXranFH or JroXp KHaOWK pOan FoYHraJH EXW WKH\ VXEVHTXHnWO\ OoVH HOLJLELOLW\ Ior WKaW FoYHraJH 
or WKH HPpOo\Hr VWopV FonWrLEXWLnJ WoZard \oXr dHpHndHnWV
 oWKHr FoYHraJH� WKHn \oX Pa\ HnroOO WKHP� 
&overaJe�will�Ee�provided�Whe�IirsW�oI�monWh�IollowinJ�receipW�oI�Whe�appropriaWe�documenWaWion.





Dependent Eligibility
Section 2-1  

2. DEPENDENT ELIGIBILITY

Effective Date of Coverage for Eligible Dependents
• On the date \ou Eecome eligiEle Ior coverage in the Plan, \our eligiEle dependents also Eecome 

covered under the Plan.

• II \ou marr\ aIter the date \ou initiall\ Eecome covered under the Plan, \our spouse Zill Eecome 
covered on the first da\ oI the month aIter \our marriage.

• II \ou have a neZEorn Eiological child, an adopted child or a child placed Zith \ou Ior adoption, 
such child Zill Eecome covered on the date oI Eirth (Ior a neZEorn Eiological child) or on the date 
the child is adopted or placed in \our home (Ior adopted children).

To ensure a neZ dependent receives coverage, \ou must notiI\ the Fund OIfice Zithin 31 da\s aIter \ou 
acTuire a neZ dependent through marriage, Eirth, or adoption to ensure coverage Ior \our dependent. 
)ailure�Wo�Jive�Wimely�noWice�will�esWaElish�eliJiEiliWy�Ior�coveraJe�oI�WhaW�dependenW�Whe�¿rsW�oI�Whe�
month following receipt of the appropriate documentation. 

'eÀQLWLoQ oI (OLJLbOe 'eSeQGeQW
<our eligiEle dependents include:

• <our spouse, to Zhom \ou are legall\ married, provided \our spouse is recogni]ed as such E\ 
the laZs oI the state oI Connecticut.  Common laZ marriages and licensed civil unions are not 
recogni]ed. <our spouse ma\ remain an eligiEle dependent until the last da\ oI the month in Zhich 
divorce, annulment, or legal separation occurs. The Fund does not recogni]e Domestic Partner, 
Civil 8nions, or Common LaZ marriages.  The exception is iI \ou reside in a State that recogni]es 
Common LaZ marriages.

• <our EioloJical�child�ren���adopWed�children��children�placed�wiWh�you�Ior�adopWion��IosWer�
children, or stepchildren, provided the child satisfies the IolloZing Dependent (ligiEilit\ 5ules, 
iI applicaEle. The term ³placed Zith \ou Ior adoption´ means \ou have assumed and retained the 
legal oEligation Ior the total or partial support oI the child in anticipation oI adoption oI such child. 
Placement Ior adoption terminates upon the termination oI such legal oEligation. <our child ma\ 
remain an eligiEle dependent until the last da\ oI the month IolloZing the month in Zhich the child 
reaches age 26.

Dependent Eligibility Rules
• The Fund Zill cover \our Eiological children, adopted children (and children placed Zith \ou Ior 

adoption), Ioster children or stepchildren. II \ou are eligiEle Ior coverage, \our children can Ee 
covered under this Plan the first oI the calendar month aIter \ou enroll them.

• II \our eligiEle dependent child is emplo\ed and Eecomes eligiEle Ior other group health coverage, 
the plan (other than this Plan) under Zhich he�she is an (mplo\ee Zill Ee considered the primar\ 
plan Ior coverage. This Plan Zill pa\ secondar\.
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• II a dependent child age 26 or older is incapaEle oI selI-sustaining emplo\ment Eecause oI a 
mental or ph\sical disaEilit\ and is financiall\ dependent upon \ou Ior support (51� or more), 
his or her coverage ma\ Ee continued under this Plan provided the disaEilit\ Eegan prior to the 
dependent child attaining age 26. <ou must suEmit prooI oI \our dependent child’s disaEilit\ to the 
Fund OIfice no later than the date the child oEtains age 26.  <ou Zill Ee reTuired to provide prooI 
oI the child’s disaEilit\ periodicall\ E\ the Fund OIfice.

• In order Ior adopted children, children placed Zith \ou Ior adoption, or Ioster children to Ee 
considered eligiEle dependents, \ou must provide the Fund OIfice Zith appropriate documentation, 
satisIactor\ to the Plan in its sole discretion, such as adoption papers or a court order appointing 
\ou as the legal guardian Ior the child.

• In order Ior a stepchild to Ee considered an eligiEle dependent, the Fund reTuires the natural 
parents to provide a cop\ oI an\ and all documentation, including paternit\ papers, court order, 
state order, and�or divorce decree setting Iorth the relationship Zith the child (Ior example, a cop\ 
oI the child’s Eirth certificate or certificate oI adoption).

• II a dependent child is eligiEle Ior Eenefits under this Plan as an active Participant, he�she Zill not 
Ee considered an eligiEle dependent. HoZever, iI a dependent spouse is eligiEle Ior Eenefits under 
this Plan as an active Participant, Eenefits Zill Ee pa\aEle Ior the spouse first as a Participant, then 
as a dependent. In no event Zill Eenefits exceed 100� oI Covered Charges incurred.

• II a dependent child loses dependent eligiEilit\ status, the child ma\ onl\ regain eligiEilit\ E\ 
satisI\ing all oI the reTuirements included in the Plan’s definition oI an eligiEle dependent and 
these Dependent (ligiEilit\ 5ules.

7he�)und�2൶ce�will�reTuire�all�3arWicipanWs�Wo�provide�documenWaWion�suEsWanWiaWinJ�an�
individual¶s�riJhW�Wo�sWaWus�as�an�eliJiEle�dependenW.�'ocumenWaWion�reTuired�Ey�Whe�)und�2൶ce�
may include:

• A marriage license�

• Birth Certificate shoZing Eoth parents’ names�

• Court (legal) documents shoZing legal guardianship�adoption�

• AcNnoZledgement oI paternit\� or

• 1otari]ed aIfidavits.

Change in Family Status
AIter \our coverage Eecomes eIIective, it is necessar\ to notiI\ the Fund OIfice in Zriting oI an\ oI the 
IolloZing changes in \our Iamil\ status:

• 0arriage�

• Birth or adoption oI a child�

• A child no longer meeting the definition oI an eligiEle dependent under the Plan� and

• Death, divorce, or legal separation.
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This is ver\ important Eecause the COB5A election period to continue coverage E\ selI-pa\ment is 
Ior a limited time and Iailure�Ey�you�or�your�eliJiEle�dependenW�Wo�noWiIy�Whe�)und�2൶ce oI such 
a change ma\ result in a loss oI COB5A rights Ior Zhich \ou and�or \our dependent could have Eeen 
eligiEle.

In addition, Iailure to file the reTuired inIormation ma\ dela\ pa\ment oI an\ Eenefits to \ou or \our 
eligiEle dependents.

4XDOLÀeG 0eGLFDO &KLOG 6XSSorW 2rGerV �40&62V�
The Plan is reTuired to recogni]e 4ualified 0edical Child Support Orders (40CSOs). 40CSOs 
reTuire health plans to recogni]e state court orders Zhich the Plan finds to Ee 4ualified 0edical Child 
Support Orders, as defined in the Social Securit\ Act, directing a Participant to provide health Eenefit 
coverage Ior dependent children, even iI the Participant does not have custod\ oI the children.

8nder Iederal laZ, a 40CSO is a child support order oI a court or state administrative agenc\ that has 
Eeen received E\ the Fund OIfice, and that:

• Designates one parent to pa\ Ior a child’s health plan coverage�

• Indicates the name and last NnoZn address oI the parent reTuired to pa\ Ior the coverage and the
name and mailing address oI each child covered E\ 40CSO�

• Contains a reasonaEle description oI the t\pe oI coverage to Ee provided under the designated
parent’s health care plan or the manner in Zhich such t\pe oI coverage is to Ee determined� and

• States the period Ior Zhich the 40CSO applies.

An order is not a 40CSO iI it reTuires the Plan to provide an\ t\pe or Iorm oI Eenefit or an\ option 
that the Plan does not otherZise provide. For a state administrative agenc\ order to Ee a 40CSO, state 
laZ must provide that such an order Zill have the Iorce and eIIect oI laZ, and the order must Ee issued 
through an administrative process estaElished E\ state laZ.

II a court or state administrative agenc\ has issued an order Zith respect to health care coverage Ior 
an\ oI \our dependent children, the Plan Administrator Zill determine iI that order is a 40CSO as 
defined E\ Iederal laZ. The Plan Administrator’s determination Zill Ee Einding on \ou, the other 
parent, the child and an\ other part\ acting on EehalI oI the child. II an order is determined to Ee a 
40CSO, the Plan Administrator Zill notiI\ the parents and each child, and advise them oI the Fund’s 
procedures that must Ee IolloZed to provide coverage to the dependent child(ren).

Coverage oI the dependent child(ren) Zill Ee suEMect to all terms and provisions oI the Plan, including 
an\ limits on the selection oI providers, and reTuirements Ior authori]ation oI services, insoIar as is 
permitted E\ applicaEle laZ.  The Fund Zill provide coverage to an alternate recipient (child) under a 
40CSO as oI the first da\ oI the first month IolloZing the Plan Administrator’s determination that the 
order is a 40CSO.  

1o coverage Zill Ee provided Ior an\ dependent child under a 40CSO unless all oI the Plan’s 
reTuirements Ior coverage oI that dependent child have Eeen satisfied. Coverage oI a dependent 
child under a 40CSO Zill terminate Zhen \our coverage terminates Ior an\ reason, suEMect to the 
dependent child’s right to elect COB5A Continuation Coverage (iI that right applies).

II \ou have an\ Tuestions aEout 40CSOs, contact the Fund OIfice.
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Termination of Dependent Coverage
<our eligiEle dependent’s coverage under the Plan Zill terminate on the earliest oI the IolloZing dates:

• The date \our coverage under the Plan ends�

• The last da\ oI the month during Zhich \our dependent no longer meets the definition oI our
eligiEilit\ rules Ior an eligiEle dependent� or

• The date the Plan is terminated or amended to exclude coverage Ior the dependent.
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3.  RECIPROCAL AGREEMENTS
The Board oI Trustees has entered into reciprocal agreements Zith other 8nited Association local 
health and ZelIare Iunds that provide Ior the transIer oI contriEutions Ior hours \ou ZorN outside the 
Murisdiction oI the Local 1o. 777 Zhile \ou are participating in this Fund. ContriEutions received Irom 
a reciprocating Iund are divided E\ the hourl\ contriEution rate in the collective Eargaining agreement 
Zith Local 1o. 777 at the time the ZorN Zas perIormed E\ the Participant.  This result Zill determine 
the numEer oI hours that Zill Ee credited to \our EanN at the time the reciprocal pa\ment is transIerred.

Example:

Let’s assume \ou ZorN out-oI-state Ior 300 hours at a contriEution rate oI �9.00 per hour and the hourl\ 
rate to the Fund in the Local 1o. 777 collective Eargaining agreement is �11.30 per hour. A reciprocal 
transIer oI �2,700 is made on \our EehalI, Zhich is converted to 238.9 hours (�2,700 · �11.30   238.9 
hours) E\ dividing the contriEutions received E\ the contriEution rate in eIIect Ior the Fund. In this 
example, 238.9 hours Zould Ee added to \our EanN oI hours Ior the month the reciprocal pa\ment  
is received.

The provisions that govern the transIer oI contriEutions on \our EehalI to this Fund Ior ZorN perIormed 
in the Murisdiction oI another local health Iund ma\ Ee uniTue to each reciprocal agreement although 
the 8A has made strides to standardi]e the agreements. (ach agreement provides Ior an exchange 
oI hours and contriEutions necessar\ in computing eligiEilit\. Therefore, if you work outside the 
WerriWory�oI�/ocal�1o.������you�should�noWiIy�Whe�)und�2൶ce.�7his�will�permiW�Whe�)und�2൶ce�
Wo�conWacW�WhaW�healWh�and�welIare�Iund�so�WhaW�arranJemenWs�can�Ee�made�Wo�have�conWriEuWions�
WransIerred�Wo�Whis�)und�in�an�e[pediWious�manner��and�you�can�receive�crediW�Ior�Whe�hours�you�
worked. 

<ou should sta\ in contact Zith the Fund OIfice an\ time \ou are ZorNing outside the Murisdiction oI 
Local 1o. 777. The Fund OIfice needs to NnoZ the local’s Murisdiction Zhere \ou are ZorNing, \our 
(mplo\er, and the amount oI hours \ou have ZorNed, in order to IolloZ-up on reciprocal pa\ments 
Irom other locals. Without this inIormation, there is no Za\ to IolloZ-up Zith other health and ZelIare 
Iunds to assure hours and contriEutions are reciprocated in a timel\ manner on \our EehalI.

Although the Board oI Trustees Zill maNe ever\ eIIort to collect amounts due Irom other Iunds under 
reciprocal agreements, the\ cannot enIorce collection Irom (mplo\ers Zho are not signator\ to the 
collective Eargaining agreement Zith Local 777. Collection can onl\ Ee enIorced E\ the Iund in the 
Murisdiction Zhere the ZorN Zas perIormed.
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4. FILING AND PROCESSING A CLAIM
This section oI the EooNlet descriEes the procedures Ior filing Claims Ior Eenefits. It also descriEes  
the procedures Ior \ou to IolloZ iI \our Claim is denied in Zhole or in part and \ou Zish to appeal 
the decision.

'e¿niWions�oI�7erms�8sed�in�7his�6ecWion �also�reIer�Wo�Whe�de¿niWions�in�6ecWion����
$GverVe %eQeÀW 'eWermLQDWLoQ means an\ denial, reduction, termination oI or Iailure to 
provide or maNe pa\ment Ior a Eenefit (either in Zhole or in part) under the Plan.

Claim means a reTuest Ior a Eenefit made E\ a claimant in accordance Zith the Fund’s reasonaEle 
procedures. Casual inTuiries aEout Eenefits or the circumstances under Zhich Eenefits might Ee paid 
according to the terms oI the Plan are not considered Claims. 1or is a reTuest Ior a determination oI 
Zhether an individual is eligiEle Ior Eenefits under the Plan considered to Ee a Claim. HoZever, iI a 
claimant files a Claim Ior specific Eenefits and the Claim is denied Eecause the individual is not eligiEle 
Ior Eenefits under the Plan, the coverage determination is considered a Claim.

A reTuest Ior prior approval oI a Eenefit that does not reTuire prior approval E\ the Plan is not 
considered a Claim. HoZever, reTuests Ior prior approval oI a Eenefit Zhere the Plan does reTuire 
prior approval (e.g., Hospital pre-admission certification, etc.) are considered Claims and should 
Ee suEmitted as Pre-Service Claims (or 8rgent Claims, iI applicaEle), as descriEed in the IolloZing 
procedures.

Concurrent Claim means a Claim that is reconsidered aIter an initial approval is made, resulting 
in a reduction, termination, or extension oI a Eenefit. (An example oI this t\pe oI Claim Zould Ee an 
inpatient Hospital sta\ originall\ certified Ior five da\s that is revieZed at three da\s to determine iI the 
Iull five da\s’ sta\ is still appropriate. In this situation, a decision to reduce, terminate, or extend the 
Hospital sta\ is made concurrentl\ Zithin the period oI hospitali]ation).

Disability Claim means a Claim that reTuires a finding oI total disaEilit\ as a condition oI 
eligiEilit\. This includes Claims Ior WeeNl\ DisaEilit\ Income Benefits.

Post-Service Claim means a Claim Ior Eenefits that is not a Pre-Service, Concurrent, or 8rgent 
Claim. Specificall\, a Claim suEmitted Ior pa\ment aIter health services or treatment has Eeen 
oEtained.

Pre-Service Claim means a Claim Ior a Eenefit Ior Zhich the Plan reTuires approval EeIore health 
care is oEtained, or approval is reTuired in order to receive the maximum Eenefit provided E\ the Plan.

Urgent Claim means a Claim Ior health care or treatment that iI normal Pre-Service standards 
Zere applied, Zould seriousl\ Meopardi]e the liIe or health oI the Covered Person or the aEilit\ oI 
the Covered Person to regain maximum Iunction or, in the opinion oI a Ph\sician Zith NnoZledge oI 
the Covered Person’s medical condition, suEMect the Covered Person to severe pain that could not Ee 
adeTuatel\ managed Zithout the care or treatment that is the suEMect oI the Claim.

How to File a Claim
As stated earlier in this section, a Claim Ior Eenefits is a reTuest Ior Plan Eenefits made in accordance 
Zith the Plan’s Claims procedures.
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NeWZorN %eQeÀWV
II \ou use netZorN providers, Ior example, through the Anthem Blue Cross and Blue Shield, \our 
Claim Ior Eenefits Zill go directl\ Irom the netZorN health care provider (Hospital, Ph\sician, 
laEorator\ etc.), through an automated electronic s\stem, to Anthem then to the Fund OIfice Ior 
processing. Generall\, \ou are not reTuired to file a Claim Iorm Ior in-netZorN Eenefits.

2XW�oI�NeWZorN %eQeÀWV
II \ou use out-oI-netZorN providers not aIfiliated Zith Anthem, \ou must suEmit a completed Claim 
Iorm and IolloZ the Claims procedures outlined in this section, as applicaEle. <ou can oEtain Claim 
Iorms Irom the Health Fund’s ZeEsite at www.connecticutpipetrades.com or E\ calling the Fund 
OIfice at (860) 571-9191 or toll Iree at (800) 848-2129. Out-oI-netZorN reimEursements are made 
directl\ to the Participant unless assigned E\ the memEer directl\ to the provider.

The IolloZing inIormation must Ee completed on the Claim Iorm in order Ior \our reTuest Ior Eenefits 
to Ee considered a Claim, and in order Ior the Plan to Ee aEle to process \our Claim.

You complete the Employee portion of the Claim form, providing the following:

• Participant name�

• Patient name�

• Patient Date oI Birth� and

• Fund Identification numEer oI the active participant or retiree.

Your Physician (or other provider) may:

1. Complete the IolloZing items, as applicaEle, on the Attending Ph\sician’s Statement section oI the 
Claim Iorm:

• Date oI Service�

• CPT-4 (the code Ior Ph\sician services and other health care services Iound in the Current 
Procedural Terminolog\, Fourth (dition, as maintained and distriEuted E\ the American 
0edical Association)�

• ICD-10 (the diagnosis code Iound in the International Classification oI Diseases, 10th (dition, 
Clinical 0odification as maintained and distriEuted E\ the 8.S. Department oI Health and 
Human Services)�

• Billed charge�

• 1umEer oI 8nits (Ior anesthesia and certain other Claims)�

• Federal taxpa\er identification numEer (TI1) oI the provider�

• Billing name and address� and

• II treatment is due to accident, accident details.

1oWe: 8rgent Hospital or medical Claims and appeals must Ee suEmitted E\ maNing a telephone call 
to HealthLinN, the Fund’s 8tili]ation 5evieZ vendor, and providing the Claims inIormation in Zriting 
Zithin 24 hours. See pages 4 through 6 in this section Ior the contact inIormation.
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When Claims Must Be Filed
Claims should Ee filed Zith all the inIormation necessar\ to Ee processed, as soon as reasonaEl\ 
possiEle, IolloZing the date the services or treatment Zas received and the charges incurred. Stricter 
filing rules appl\ to pre-service Claims and urgent care Claims. II a Claim is not received E\ the Fund 
OIfice Zithin 15 months aIter it is incurred, the Claim Zill Ee denied on the Easis that it has not Eeen 
filed in a timel\ manner. This includes the Iailure to provide inIormation reTuested to process the 
Claim including accident reports, etc.

The incurred date Ior an inpatient Hospital Claim is the admission date. For all other medical, dental, 
and vision Claims, it is the date treatment is received.

The incurred date Ior DisaEilit\ Claims is the first (1st) da\ oI disaEilit\ due to InMur\ or the eighth (8th) 
da\ oI disaEilit\ due to Illness measured Irom the date \ou first lose time Irom ZorN and are treated E\ a 
Ph\sician Eecause oI the disaEilit\. The incurred date Ior a LiIe Insurance Claim is the date oI death.

5(0(0%(5��$ll�&laims�Ior�Eene¿Ws�must be submitted with all the information necessary to 
Ee�processed�aEsoluWely�no�laWer�Whan�¿IWeen������monWhs�Irom�Whe�daWe�Whe�charJes�were�incurred�
or the Claim will not�Ee�paid.�7he�%oard�oI�7rusWees�may�under�Whe�volunWary�appeal�provision�
consider�&laims�received�aIWer�Whis�deadline�only�iI�suEsWanWiaWinJ�evidence�documenWs�Whe�delay�
was�caused�Ey�Whe�service�provider�or�primary�insurance�carrier.

Authorized Representatives
An authori]ed representative, such as \our spouse or adult child, ma\ suEmit a Claim on \our EehalI 
iI \ou are unaEle to do so \ourselI and \ou have previousl\ designated the individual to act on \our 
EehalI. A Iorm can Ee oEtained Irom the Fund OIfice to designate an authori]ed representative. The Plan 
ma\ reTuest additional inIormation to veriI\ that the person is authori]ed to act on \our EehalI. A health 
care proIessional Zith NnoZledge oI \our medical condition ma\ act as an authori]ed representative in 
connection Zith an 8rgent Claim Zithout \ou having to complete an authori]ation Iorm.

:Kere Wo ÀOe D &ODLm or $SSeDO
Claims Ior Eenefits or appeals oI denied Claims should Ee suEmitted as IolloZs:

:eeNO\ 'LVDbLOLW\ %eQeÀW &ODLmV�
Claims: Connecticut Pipe Trades Health Fund 

1155 Silas Deane Highway

Wethersfield, CT 06109
Telephone (860) 571-9191 or toll Iree at (800) 848-2129
Fax: (860) 571-9221

Appeals: Connecticut Pipe Trades Health Fund 

/iIe�,nsurance�and�$ccidenWal�'eaWh�and�'ismemEermenW�&overaJe�
Claims: Connecticut Pipe Trades Health Fund 
Appeals: The 8nion LaEor LiIe Insurance Compan\
 Group LiIe Claim Department
 8403 Colesville 5oad
 Silver Springs, 0D 20910
 Telephone (202) 682-6768 or toll Iree (202) 962-2939
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Retiree Life Insurance Claims:
Claims: Connecticut Pipe Trades Health Fund 
Appeals: Connecticut Pipe Trades Health Fund 

0edical�&overaJe��e[cepW�Ior�3re�6ervice�&laims��8rJenW�&laims��and�&laims�secondary�Wo�
0edicare��
In-1etZorN Claims: <ou don’t file a Claim. The\ are electronicall\ suEmitted to Anthem Blue Cross 
Blue Shield.
Appeals: HealthLinN

P. O. Box 411424
St. Louis, 0O 03141
Telephone toll Iree: (800) 624-2356 
Fax: (314) 925-6000

Out-oI-1etZorN Claims (e.g., Post-Service Claims): The Fund OIfice

0edical�&overaJe��3re�6ervice�and�8rJenW�&laims��
HealthLinN
P. O. Box 411424
St. Louis, 0O 03141
Telephone toll Iree: (800) 624-2356 
Fax: (314) 925-6000

5eWiree�0edical�&overaJe��&laims�6econdary�Wo�0edicare���Connecticut Pipe Trades Health Fund 

$ppeals�oI�+ospiWal�and�0edical�&overaJe�'enied�&laims�
HealthLinN
P. O. Box 411424
St. Louis, 0O 03141
Telephone toll Iree: (800) 624-2356 
Fax: (314) 925-6000

'enWal�&overaJe�
Claims: Connecticut Pipe Trades Health Fund
Appeals:  Connecticut Pipe Trades Health Fund

3rescripWion�'ruJ�%ene¿W�
Retail Pharmacy
Claims: <ou are not reTuired to suEmit a Claim Zhen visiting a participating pharmac\. Simpl\ 

present \our Optum5x (prescription drug) identification card to a retail pharmac\ Zith 
\our prescription to the pharmacist. When \ou present a prescription to a pharmac\ to Ee 
filled, that reTuest is not a ³Claim´ under the Plan’s procedures. HoZever, iI the pharmac\ 
reMects \our reTuest to fill a prescription covered E\ the Plan, in Zhole or in part, \ou ma\ 
file a Claim E\ contacting the Fund OIfice.

Appeals: Optum5x
c�o Appeals Coordinator
CA 106-0286
3515 HarEor Boulevard
Costa 0esa, CA 92626 
1-(888) 403-3398
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Mail Order Pharmacy
Claims: Optum5x

P. O. Box. 2975
0ission, KS 66201-1375 

Telephone toll Iree: 1-(855) 408-2312
Appeals : c�o Appeals Coordinator

CA 106-0286
3515 HarEor Boulevard 
Costa 0esa, CA 92626
1-(888) 403-3398

9ision�%ene¿Ws�
Claims: Davis 9ision. When \ou use a Davis 9ision netZorN provider, \our Claim Zill 

automaticall\ Ee sent to Davis 9ision E\ the optometrist. There are no Claim Iorms to 
complete.

Out-oI-1etZorN Claims: 
Davis Vision

(800) 999-5431
ZZZ.davisvision.com
Davis 9ision, Inc.
9ision Care Processing 8nit
P.O. Box 1525
Latham, 1< 12110

Appeals: Davis 9ision, Inc.
159 (xpress Street
PlainvieZ, 1< 11803

+earinJ�%ene¿Ws�
Claims: <our claim Zill automaticall\ Ee sent to the Fund OIfice E\ the 8niversit\ oI Connecticut 

Speech and Hearing Clinic or an Anthem audiologist to Anthem and then the Fund OIfice 
Ior processing.

Appeals: Connecticut Pipe Trades Health Fund 

1ote� ,f you ever need assistance determining where your Claim or appeal should be sent� contact 
the Fund 2৽ce.

Health Care Claims Procedures
The Claims procedures Ior \our health care Eenefits Zill var\ depending on Zhether \our Claim is a 
Pre-Service Claim, an 8rgent Claim, a Concurrent Claim, a Post-Service Claim, or a DisaEilit\ Claim, 
as IolloZs:
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Pre-Service Claim Procedures
As indicated in the definitions on page 4-1, a Pre-Service Claim is a Claim Ior a Eenefit Ior Zhich 
the Plan reTuires approval EeIore health care is oEtained, or approval is reTuired in order to receive 
the maximum Eenefit provided E\ the Plan. The Plan has hired an independent health Eenefits 
administrator, HealthLinN, to conduct pre-certifications oI Pre-Service Claims Ior medical care to 
determine eligiEilit\ Ior pa\ment EeIore treatment is received.

Pre-certification E\ HealthLinN is reTuired Ior the IolloZing t\pes oI Pre-Service Claims:

• Inpatient Hospital Admissions�

• Inpatient 0ental�Behavioral Health and SuEstance 8se Disorder Treatment�

• Inpatient Surger\�

• Private Dut\ 1ursing Care�

• Home Health Care�

• Convalescent Facilit\� and

• Hospice Care.

For Pre-Service Claims \ou must call HealthLinN first at (877) 284-0102.

)or�IurWher�inIormaWion�on�pre�cerWi¿caWion�and�uWili]aWion�review��reIer�Wo�6ecWion���.
For properl\ filed Pre-Service Claims, \ou are notified oI a decision Zithin 15 da\s oI receipt oI 
the Claim unless additional time is needed. The time Ior response ma\ Ee extended up to 15 da\s iI 
necessar\ due to matters Ee\ond the control oI HealthLinN. <ou Zill Ee notified oI the circumstances 
reTuiring the extension oI time and the date E\ Zhich a decision is expected to Ee rendered.

II an extension is needed Eecause HealthLinN needs additional inIormation Irom \ou, \ou Zill Ee 
notified EeIore the end oI the initial 15-da\ period oI the inIormation needed. <ou (or \our doctor) 
Zill then have 45 da\s Irom receipt oI the notification to suppl\ the additional inIormation. II the 
inIormation is not provided Zithin that time, the Claim Zill Ee denied. During the period in Zhich 
\ou are alloZed to suppl\ the additional inIormation, the normal deadline Ior maNing a decision on 
the Claim Zill Ee suspended. The deadline is suspended Irom the date oI the extension notice until the 
earlier oI 45 da\s or the date \ou respond to the reTuest. Once all the inIormation reTuested is received, 
there is a 15-da\ grace period to maNe a decision on the Claim and notiI\ \ou oI its determination.

II \ou improperl\ file a Pre-Service Claim, \ou are notified as soon as possiEle, Eut not later than five 
da\s aIter receipt oI the Claim, oI the proper procedures to Ee IolloZed in filing a Claim. <ou Zill onl\ 
receive notice oI an improperl\ filed Pre-Service Claim iI there is suIficient inIormation to identiI\ the 
Participant and respond to the reTuest.

8nless the Claim is re-filed properl\, it Zill not constitute a Claim.

,03257$17��7+(�3/$1�:,//�5('8&(�<285�%(1(),7�3$<0(17�%<�����,)� 
35(�&(57,),&$7,21�2)�$�35(�6(59,&(�&/$,0�,6�5(48,5('�$1'�<28�)$,/� 
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Urgent Claim Procedures
8rgent Claims Ior Hospital, medical, mental and Eehavioral health or suEstance use disorder treatment 
must Ee suEmitted to HealthLinN E\ calling (877) 284-0102, or FA; 1-(800)-510-2162.

1oWe��,I�you�or�your�eliJiEle�dependenW�is�con¿ned�Wo�a�+ospiWal�on�an�emerJency�Easis��you��
your�$uWhori]ed�5epresenWaWive��a�responsiEle�Iamily�memEer��Whe�aWWendinJ�3hysician�or�Whe�
Hospital must call HealthLink no later than 48 hours after admission or, if a weekend or holiday 
admission��Whe�ne[W�Eusiness�day�aW����������������noWiIyinJ�+ealWh/inN¶s�represenWaWive�oI�Whe�
con¿nemenW�and�providinJ�Whe�inIormaWion�reTuired�Wo�esWaElish�an�approved�+ospiWal�sWay.�
5eIer�Wo�6ecWion����Ior�IurWher�deWails.
HealthLinN Zill determine Zhether a Claim is an 8rgent Claim E\ appl\ing the Mudgment oI a 
prudent individual Zith average NnoZledge oI health and medicine. Alternativel\, iI a Ph\sician 
Zith NnoZledge oI the patient’s medical condition determines that the Claim is an 8rgent Claim, and 
notifies HealthLinN oI such, it Zill Ee treated as an 8rgent Claim.

HealthLinN Zill provide \ou or \our authori]ed representative, iI applicaEle, Zith a determination oI 
\our Claim E\ telephone as soon as possiEle (taNing into account the medical exigencies), Eut not later 
than 72 hours aIter receipt oI the Claim. The determination Zill also Ee confirmed in Zriting.

II an 8rgent Claim is received Zithout suIficient inIormation to determine Zhether or to Zhat extent 
Eenefits are covered or pa\aEle, HealthLinN Zill notiI\ \ou as soon as possiEle, Eut not later than  
24 hours aIter receipt oI the Claim, oI the specific inIormation necessar\ to complete the Claim. <ou 
must provide the specified inIormation Zithin 48 hours. II the inIormation is not provided to HealthLinN 
Zithin that time, the Claim Zill Ee denied.

1otice oI the Claim decision Zill Ee provided to \ou no later than 48 hours aIter HealthLinN receives 
the specified inIormation, or the end oI the 48-hour period given Ior \ou to provide this inIormation, 
Zhichever is earlier.

II \ou improperl\ file an 8rgent Claim, HealthLinN Zill notiI\ \ou, or \our authori]ed representative, 
iI applicaEle, as soon as possiEle, Eut not later than 24 hours aIter receipt oI the Claim, oI the proper 
procedures to Ee IolloZed in filing a Claim. 8nless the Claim is re-filed properl\, it Zill not constitute  
a Claim.

With respect to an 8rgent Claim, a health care proIessional Zith NnoZledge oI the Covered Person’s 
medical condition Zill Ee permitted to act as an authori]ed representative.

Concurrent Claim Procedures
5econsideration oI a Hospital or medical Concurrent Claim that involves the termination or reduction 
oI a previousl\ approved Eenefit (other than E\ Plan amendment or termination) Zill Ee made E\ 
HealthLinN as soon as possiEle. In an\ event, the Covered Person Zill Ee given enough time to 
reTuest an appeal and to have the appeal decided EeIore the Eenefit is reduced or terminated. 5eIer to 
Section 5, Denial oI Claims and Procedures Ior Appeal, Ior inIormation on hoZ to file an appeal oI a 
Concurrent Claim.

An\ reTuest E\ a claimant to extend an approved 8rgent Claim Zill Ee acted upon E\ HealthLinN Zithin 
24 hours oI receipt oI the Claim, provided the Claim is received at least 24 hours prior to the expiration 
oI the approved 8rgent Claim. A reTuest to extend approved treatment that does not involve an 8rgent 
Claim Zill Ee decided according to the guidelines Ior Pre-Service or Post-Service Claims, as applicaEle.
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Post-Service Claim Procedures
To have \our Post-Service Claim processed, \ou Zill Ee reTuired to suEmit a completed Claim Iorm 
Ior out-oI-netZorN medical Claims and \ou ma\ Ee reTuired to suEmit a Claim Iorm Ior dental 
expenses. A neZ completed Claim Iorm is also reTuired Ior a neZ InMur\ or Illness and ma\ Ee reTuired 
at an\ time EeIore a Claim Zill Ee processed. To assure processing Zithout a dela\, \ou should alZa\s 
suEmit a completed Claim Iorm Zith an\ Post-Service expenses.

5(0(0%(5���$�&203/(7('�&/$,0�:,7+�$//�7+(�1(&(66$5<�,1)250$7,21�
0867�%(�68%0,77('�:,7+,1�),)7((1������0217+6�)520�7+(�'$7(�6(59,&(6�,1�
ORDER FOR THE CLAIM TO BE PAID.

All Post-Service Claims should Ee suEmitted to the Fund OIfice as soon as possiEle aIter the date the 
service or treatment is received.

In order Ior a reTuest Ior Eenefits to Ee considered a Post-Service Claim, and to avoid a dela\ in Eenefit 
pa\ments, it is important that \ou provide the IolloZing inIormation Zith each Claim suEmitted:

1. II there is more than one group health plan involved, \our Claim must Ee suEmitted in accordance
Zith the Coordination oI Benefits procedures descriEed in Section 7�

2. A separate Claim must Ee suEmitted Ior out-oI-netZorN Claims Ior each Covered Person Zho incurs
Covered Charges. Claim suEmission are t\picall\ done E\ \our doctor or dentist on a standardi]ed
Iorm�

3. ALL Tuestions must Ee completed and ansZered on the Participant’s portion oI the Claim�

4. An\ applicaEle Iorms must Ee signed E\ the Participant or eligiEle dependent spouse, iI applicaEle�
and

5. The Ph\sician’s (or other provider’s) portion oI the Claim Iorm must Ee completed E\ the Ph\sician 
(or other provider). HoZever, an original or cop\ oI an itemi]ed Eill Irom a Ph\sician or other
provider, Zhich includes all oI the supporting inIormation as reTuested on the Claim Iorm, ma\ Ee 
acceptaEle. This itemi]ed Eill must Ee securel\ attached to the Claim suEmission and should include
the IolloZing inIormation:

• Patient’s Iull name�

• Date oI service�

• Description oI the service or CPT-4 code(s)�

• Diagnosis and ICD-10 code(s)�

• Itemi]ed charges�

• 1umEer oI units (Ior anesthesia and certain other Claims)�

• Provider’s Iederal taxpa\er identification numEer (TI1)� and

• Provider’s Eilling name and address.

Ordinaril\, \ou Zill Ee notified oI decisions on Post-Service Claims Zithin 30 da\s Irom the date 
the Claim Zas received at the Fund OIfice. This period ma\ Ee extended one time Ior up to 15 da\s 
iI the extension is necessar\ due to matters Ee\ond the control oI the Fund OIfice. II an extension is 
necessar\, \ou Zill Ee notified EeIore the end oI the initial 30-da\ period oI the circumstances reTuiring 
the extension and the date E\ Zhich the Fund expects to render a decision.
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II an extension is reTuired Eecause the Fund OIfice needs additional inIormation Irom \ou, the Fund 
OIfice Zill issue a reTuest Ior additional inIormation that specifies the inIormation needed. <ou Zill then 
have 45 da\s Irom receipt oI the notification to suppl\ the additional inIormation. II the inIormation 
is not provided Zithin that time, the Claim Zill Ee denied. During the 45-da\ period in Zhich \ou are 
alloZed to suppl\ additional inIormation, the normal deadline Ior maNing a decision on the Claim Zill 
Ee suspended. The deadline is suspended Irom the date oI the reTuest Ior additional inIormation until 
the earlier oI 45 da\s or until the date \ou respond to the reTuest. The Fund then has 15 da\s to maNe a 
decision on the Claim and notiI\ \ou oI its determination.

II the Fund OIfice determines that additional inIormation is reTuired, the Fund OIfice ma\ issue a 
comEined reTuest Ior additional inIormation and notice oI adverse Eenefit determination. The notice oI 
adverse Eenefit determination Zould onl\ Ee applicaEle iI the claimant Iails to provide an\ inIormation 
Zithin 45 da\s. In this case, the Fund OIfice Zould not issue a separate notice oI adverse Eenefit 
determination iI \ou Iail to suEmit an\ inIormation Zithin 45 da\s. The comEined notice Zill clearl\ 
state that the Claim Zill Ee denied iI \ou Iail to suEmit an\ inIormation in response to the Fund’s 
reTuest, and Zill satisI\ the reTuirements oI Eoth a reTuest Ior additional inIormation and the notice 
oI adverse Eenefit determination under the Plan. When the comEined notice is used, the timeIrame Ior 
appealing the adverse Eenefit determination Eegins to run at the end oI the 45-da\ period prescriEed in 
the comEined notice Ior suEmitting the reTuested inIormation.

Disability Claims Procedures
WeeNl\ DisaEilit\ Income Benefit Claims should Ee suEmitted to the Fund OIfice as soon as 
practicaEle aIter the date oI disaEilit\. The ³date oI disaEilit\´ is the first (1st) da\ oI disaEilit\ due 
to an InMur\, and the eighth (8th) da\ Irom the date \ou first lose time Irom ZorN and are treated E\ a 
Ph\sician Eecause oI disaEilit\ due to an Illness.

Claims must Ee received at the Fund OIfice Zithin 15-months oI the onset oI the disaEilit\ to Ee 
considered ³on time´ Ior processing.

DisaEilit\ Claims must Ee suEmitted to the Fund OIfice in Zriting, using the appropriate application 
Iorm. An application Iorm ma\ Ee oEtained E\ visiting the Health Fund’s ZeEsite at  
ZZZ.connecticutpipetrades.com or E\ calling the Fund OIfice at (860) 571-9191 or toll Iree at  
(800) 848-2129.

The Fund Zill maNe a decision on the Claim and notiI\ the claimant oI the decision Zithin 45 da\s. 
II the Fund OIfice reTuires an extension oI time due to matters Ee\ond its control, it Zill notiI\ the 
claimant oI the reason Ior the dela\ and indicate Zhen the decision Zill Ee made. This notification Zill 
occur EeIore the expiration oI the 45-da\ period. A decision Zill Ee made Zithin 30 da\s Irom the time 
the Fund OIfice notifies the claimant oI the dela\. The period Ior maNing a decision ma\ Ee dela\ed 
an additional 30 da\s, provided the Fund OIfice notifies the claimant prior to the expiration oI the first 
30-da\ extension period oI the circumstances reTuiring the extension and the date as oI Zhich the Fund
expects to render a decision.

II an extension is needed Eecause the Fund OIfice needs additional inIormation Irom the claimant, 
the extension notice Zill speciI\ the inIormation needed. In that case, the claimant Zill have 45 da\s 
Irom receipt oI the notification to suppl\ the additional inIormation. II the inIormation is not provided 
Zithin that time, the Claim Zill Ee denied. During the 45-da\ period in Zhich the claimant is alloZed 
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to suppl\ additional inIormation, the normal deadline Ior maNing a decision on the Claim Zill Ee 
suspended. The deadline is suspended Irom the date oI the extension notice until either 45 da\s or until 
the date the claimant responds to the reTuest (Zhichever is earlier). Once the claimant responds to the 
reTuest Ior inIormation, he or she Zill Ee notified oI the decision on the Claim Zithin 30 da\s.

Life Insurance and Accidental Death and Dismemberment 
Claims
Claims Ior liIe insurance or accidental death and dismemEerment Eenefits should Ee filed Zith the Fund 
OIfice. Please reIer to Section 11.

LiNe \our other Eenefits, these Claims should Ee filed Zith all the inIormation necessar\ Ior processing, 
as soon as reasonaEl\ possiEle, IolloZing the date oI death or accident resulting in a covered InMur\. 
Claims must Ee suEmitted Zithin 15-months to Ee considered filed in a timel\ manner.

NoWLFe oI ,QLWLDO %eQeÀW 'eWermLQDWLoQ �+oVSLWDO� 0eGLFDO� 
Dental, Prescription Drugs, Vision, Hearing and Weekly 
'LVDbLOLW\ ,QFome %eQeÀW &ODLmV�
<ou Zill Ee provided Zith Zritten notice oI the initial Eenefit determination oI \our Claim. II \our 
Claim is denied, in Zhole or in part, an ³Adverse Benefit Determination´ notice Zill include:

1. Include inIormation suIficient to identiI\ the Claim involved, including the date oI service, the 
health care provider, and the Claim amount (iI applicaEle).

2. The specific reason(s) Ior the denial, including the denial code and its corresponding meaning,  
as Zell as an\ Plan standards used in den\ing the Claim.

3. 5eIerence to the specific Plan provision(s) as descriEed in this EooNlet on Zhich the determination 
is Eased.

4. A description oI an\ additional material or inIormation necessar\ to perIect the Claim, and an 
explanation oI Zh\ the material or inIormation is necessar\.

5. A description oI the Plan’s internal appeal procedures (including voluntar\ appeals) and external 
revieZ processes, including applicaEle time limits and inIormation on hoZ to initiate an appeal.

6. II an internal rule, guideline or protocol Zas relied upon in deciding the Claim, a cop\ is availaEle 
upon reTuest at no charge.

7. II the determination Zas Eased on the aEsence oI 0edical 1ecessit\, or Eecause the treatment Zas 
experimental or investigational, or other similar exclusion, a statement that an explanation oI the 
scientific or clinical Mudgment Ior the determination is availaEle upon reTuest at no charge.

8. For 8rgent Claims, a description oI the expedited revieZ process applicaEle to 8rgent Claims  
 (Ior 8rgent Claims, the notice ma\ Ee provided orall\ and IolloZed Zith Zritten notification).

9. A statement oI the claimant’s right to Ering a civil action under (5ISA Section 502(a) IolloZing 
the appeal oI an Adverse Benefit Determination.

In addition, other than Ior DisaEilit\ Income Benefit Claims, the notice Zill disclose the availaEilit\ oI, 
and contact inIormation Ior, an\ applicaEle omEudsman estaElished under the PuElic Health Services 
Act to assist individuals Zith their internal Claims and appeals and external revieZ processes. The Plan 
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Zill also provide \ou, Iree oI charge, Zith an\ neZ or additional evidence considered, relied upon, or 
generated E\ the Plan (or at the direction oI the Plan) in connection Zith the Claim. Such evidence Zill 
Ee provided as soon as possiEle and suIficientl\ in advance oI the date on Zhich the notice oI denial 
oI appeal is reTuired to Ee provided to give \ou a reasonaEle opportunit\ to respond prior to that date. 
Additionall\, EeIore the Plan can den\ \our Claim on appeal Eased on a neZ or additional rationale, 
\ou Zill Ee provided, Iree oI charge, Zith the rationale. The rationale Zill Ee provided as soon as 
possiEle and suIficientl\ in advance oI the date on Zhich the notice oI denial on appeal is reTuired to 
Ee provided to give \ou a reasonaEle opportunit\ to respond prior to that date.

Allowable Charges
This section descriEes hoZ the Fund OIfice determines the amount oI reimEursement Ior Covered 
Charges.  5eimEursement Ior services rendered E\ In-1etZorN and Out-oI-1etZorN Providers is Eased 
on the Plan’s AlloZaEle Charge Ior the Covered Charge that \ou receive.  

• The AlloZaEle Charge Ior this Plan is the maximum amount oI reimEursement the Connecticut 
Pipe Trades Health Fund Zill alloZ Ior services and supplies that:

• 0eet Our definition oI Covered Charges, to the extent such services and supplies are covered 
under the Plan and are not excluded� 

• Are 0edicall\ 1ecessar\� and 

• Are provided in accordance Zith all applicaEle pre-certification, utili]ation management or other 
reTuirements set Iorth in the Plan. 

<ou Zill Ee reTuired to pa\ a portion oI the AlloZaEle Charge to the extent \ou have not met \our 
DeductiEle or have a Copa\ment or Coinsurance. In addition, Zhen \ou receive Covered Charges Irom 
an Out-oI-1etZorN Provider, \ou ma\ Ee responsiEle Ior pa\ing an\ diIIerence EetZeen the AlloZaEle 
Charge and the Provider’s actual charges.  This amount can Ee significant.

When \ou receive Covered Charges Irom a Provider, the Fund OIfice Zill, to the extent applicaEle, 
appl\ claim processing rules to the claim suEmitted Ior those Covered Charges. These rules evaluate 
the claim inIormation and, among other things, determine the accurac\ and appropriateness oI the 
procedure and diagnosis codes included in the claim. Appl\ing these rules ma\ aIIect the Fund OIfice’s 
determination oI the AlloZaEle Charge. The Fund OIfice’s application oI these rules does not mean 
that the Covered Charges \ou received Zere not 0edicall\ 1ecessar\.  It means the Fund OIfice has 
determined that the claim Zas suEmitted inconsistent Zith procedure coding rules and�or reimEursement 
policies. For example, \our Provider ma\ have suEmitted the claim using several procedure codes 
Zhen there is a single procedure code that includes all oI the procedures that Zere perIormed. When 
this occurs, the AlloZaEle Charge Zill Ee Eased on the single procedure code rather than a separate 
AlloZaEle Charge Ior each Eilled code.

LiNeZise, Zhen multiple procedures are perIormed on the same da\ E\ the same ph\sician or other 
healthcare proIessional, the Plan ma\ reduce the AlloZaEle Charge Ior those secondar\ and suEseTuent 
procedures Eecause reimEursement at 100� oI the AlloZaEle Charge Ior those procedures Zould 
represent duplicative pa\ment Ior components oI the primar\ procedure that ma\ Ee considered 
incidental or inclusive.

The AlloZaEle Charge ma\ var\ depending upon Zhether the Provider is an In-1etZorN Provider or an 
Out-oI-1etZorN Provider.
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For Covered Charges perIormed E\ an In-1etZorN Provider, the AlloZaEle Charge Ior the Plan is 
the rate the Provider has agreed Zith Anthem to accept as reimEursement Ior the Covered Charges. 
Because In-1etZorN Providers have agreed to accept the AlloZaEle Charge as pa\ment in Iull Ior those 
Covered Charges, the\ should not send \ou a Eill or collect Ior amounts aEove the AlloZaEle Charge. 
HoZever, \ou ma\ receive a Eill or Ee asNed to pa\ all or a portion oI the AlloZaEle Charge to the 
extent \ou have a Copa\ment or Coinsurance. To locate an Anthem netZorN provider, \ou ma\ use the 
online provider director\ at www.anthem.com.

Providers Zho have not signed an\ contract Zith Anthem and are not in an\ oI Anthem’s netZorNs are 
Out-oI-1etZorN Providers.

For Covered Charges \ou receive Irom an Out-oI-1etZorN Provider, the AlloZaEle Charge Ior this 
Plan Zill Ee one oI the IolloZing as determined E\ the Fund OIfice:

1. An amount Eased on the Anthem Out-oI-1etZorN Provider Iee schedule�rate, Zhich the Fund
OIfice has estaElished in its’ discretion, and Zhich the Fund OIfice reserves the right to modiI\
Irom time to time, aIter considering one or more oI the IolloZing: reimEursement amounts
accepted E\ liNe�similar providers contracted Zith Anthem, reimEursement amounts paid E\ the
Centers Ior 0edicare and 0edicaid Services Ior the same services or supplies, and other industr\
cost, reimEursement and utili]ation data� or

2. An amount Eased on reimEursement or cost inIormation Irom the Centers Ior 0edicare and
0edicaid Services (³C0S´). When Easing the AlloZaEle Charge upon the level or method oI
reimEursement used E\ C0S, Anthem Zill update such inIormation, Zhich is unadMusted Ior
geographic localit\, no less than annuall\� or

3. An amount Eased on inIormation provided E\ a third part\ vendor, Zhich ma\ reÀect one or
more oI the IolloZing Iactors: (1) the complexit\ or severit\ oI treatment� (2) level oI sNill and
experience reTuired Ior the treatment� or (3) comparaEle providers’ Iees and costs to deliver care�
or

4. An amount negotiated E\ Anthem or a third part\ vendor Zhich has Eeen agreed to E\ the Provider.
This ma\ include rates Ior services coordinated through case management� or

5. An amount Eased on or derived Irom the total charges Eilled E\ the Out-oI-1etZorN Provider.

8nliNe�,n�1eWworN�3roviders��2uW�oI�1eWworN�3roviders�may�send�you�a�Eill�and�collecW�Ior�Whe�
amounW�oI�Whe�3rovider¶s�charJe�WhaW�e[ceeds�Whe�3lan¶s�$llowaEle�&harJe.�<ou�are�responsiEle�
Ior�payinJ�Whe�di൵erence�EeWween�Whe�$llowaEle�&harJe�and�Whe�amounW�Whe�3rovider�charJes.�
7his�amounW�can�Ee�siJni¿canW.��&hoosinJ�an�,n�1eWworN�3rovider�will�liNely�resulW�in�lower�2uW�
of Pocket costs to you and the Fund. 

3D\meQW oI +oVSLWDO DQG 3K\VLFLDQV· %LOOV
As previousl\ noted, iI \ou use an Anthem netZorN provider, \our Claim Ior Eenefits Zill go directl\ 
Irom \our netZorN health care provider (Hospital, Ph\sician, or Iacilit\) electronicall\ through Anthem 
and ultimatel\ to the Fund OIfice Ior processing. AIter adMudicating the claim, Anthem Zill pa\ the 
health care provider directl\. The same is true Ior Optum5x Ior pharmac\ Claims, Davis 9ision Ior 
vision Claims and the 8niversit\ oI Connecticut Speech and Hearing Clinic or an Anthem audiologist 
Ior hearing Eenefits.
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II \ou use a non-netZorN provider, pa\ment oI Hospital Eills Zill Ee made directl\ to the Hospital onl\ 
iI \ou sign the appropriate authori]ation statement on the Claim Iorm Irom the Hospital. Pa\ment oI 
Eills Irom Ph\sicians and other providers ma\ Ee made directl\ to \ou, unless \ou assign the Eenefit 
E\ signing the line on the Claim Iorm that indicates \our reTuest that Eenefits Ee paid directl\ to the 
provider oI service.

(ven though the Fund ma\ maNe pa\ment oI Claims on EehalI oI a Covered Person to the provider 
directl\, no provider Zill have an\ right, title, or interest to pa\ment Irom the Fund, and no provider 
Zill have a right to an\ remedies or other procedures provided under the Plan Ior the Eenefit oI a 
Covered Person. 2nly�Whe�&overed�3erson�may�e[ercise�any�riJhWs�provided�under�Whis�3lan�and�
any�assiJnmenW��pledJe�or�oWher�aJreemenW�EeWween�Whe�&overed�3erson�and�any�provider�will�
not create any rights against this Plan and any such assignment, pledge or other agreement will 
Ee�null�and�void�as�Wo�Whis�3lan.

'LVSXWeV $boXW +oVSLWDO DQG�or 3K\VLFLDQV· %LOOV
Occasionall\, a Claim processor Zill Tuestion the amount or the reasonaEleness oI a Eilling and 
Zhenever the amount or reasonaEleness oI a charge is Tuestioned, the Claims processor ma\ 
investigate the matter. II the dispute cannot Ee resolved, the Fund OIfice Zill first rel\ on HealthLinN 
Ior guidance. In some matters, under the voluntar\ appeal procedures, the Board oI Trustees ma\ retain 
the services oI an independent proIessional medical peer revieZ organi]ation Zith the appropriate 
medical expertise to determine the Fund’s oEligation under the Plan Ior those charges. The Fund Zill 
reimEurse onl\ Covered Charges, to the extent that the peer revieZ organi]ation’s evaluation supports 
the charges and�or services as reasonaEle, customar\, and proper.

No Medical Examination or Age Restriction
1o medical examination is reTuired oI an\ person to Eecome eligiEle Ior Fund Eenefits and all neZ 
Participants and eligiEle dependents are covered regardless oI age.

Notice of Life Insurance or Accidental Death and 
Dismemberment Insurance Determination
For LiIe Insurance and�or Accidental Death and DismemEerment Insurance Claims, the insurance 
carrier, Zill maNe a decision and notiI\ \our Eeneficiar\ (or \ou) oI its decision Zithin 90 da\s. 
HoZever, iI the insurance carrier reTuires an extension oI time due to matters Ee\ond its control, the 
insurance carrier Zill notiI\ \our Eeneficiar\ (or \ou) oI the reason Ior the dela\ and Zhen the decision 
Zill Ee made. The extension Zill not exceed 90 da\s.
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5.  DENIAL OF CLAIMS AND PROCEDURES 
FOR APPEAL

$SSeDOLQJ DQ $GverVe %eQeÀW 'eWermLQDWLoQ
II \our Claim is denied in Zhole or in part, or iI \ou disagree Zith the decision made on a Claim, \ou 
ma\ appeal the decision.

Post-Service and/or Disability Claims. Appeals oI Adverse Benefit Determinations 
regarding Post-Service Claims and DisaEilit\ Claims must Ee suEmitted in Zriting Zithin 180 da\s 
aIter receipt oI the 1otice oI Adverse Benefit Determination and must include:

• The patient’s�Participant’s name and address�

• The claimant’s name and address, iI diIIerent�

• A statement that this is an appeal oI a decision E\ the Fund Administrator�

• The date oI the Adverse Benefit Determination� and

• The Easis oI the appeal i.e., the reason(s) Zh\ the Claim should not Ee denied.

Life Insurance and Accidental Death and Dismemberment Insurance 
Claims. Appeals oI Adverse Benefit Determinations regarding LiIe Insurance and�or Accidental 
Death and DismemEerment Claims must Ee suEmitted in Zriting Zithin 60 da\s aIter receipt oI the 
1otice oI Adverse Benefit Determination and must include the same inIormation noted immediatel\ 
aEove. Appeals should Ee sent to the insurance carrier, Zith a cop\ to the Fund OIfice, reIer to page 
4-4.

Urgent and Pre-Service Claims. Appeals oI Adverse Benefit Determinations regarding 
8rgent Claims and Pre-Service Claims ma\ Ee made orall\ Zithin 180 da\s aIter receipt oI the notice 
oI Adverse Benefit Determination.

• For medical Claims, call HealthLinN at 1-(877)-284-0102.

• For dental Claims, call the Fund OIfice at (860) 571-9191 or toll Iree at (800) 848-2129.

• For vision Claims, call Davis 9ision at (800) 999-5431.

Concurrent Claims. Appeals oI Adverse Benefit Determinations regarding Concurrent Claims 
ma\ Ee made orall\ E\ calling HealthLinN. For a Concurrent Claim that involves a termination or 
reduction oI previousl\ approved care, there is no set timeIrame Ior filing an appeal hoZever, the 
appeal must Ee completed EeIore the care is terminated or reduced. For a Concurrent Claim regarding 
an extension oI care, the appeal timeIrame will�Ee�Whe�WimeIrame�Ior�an�8rJenW��3re�6ervice��or�
3osW�6ervice�&laim��whichever�caWeJory�applies�Wo�your�appeal.

Internal Appeals Process
7Ke ,QWerQDO $SSeDOV 3roFeVV ZorNV DV IoOOoZV�
<ou Zill have the opportunit\ to suEmit Zritten comments, documents, and other inIormation Ior 
consideration during the appeal, even iI such inIormation Zas suEmitted or considered as part oI the 
initial Eenefit determination.
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Also, \ou Zill Ee provided upon reTuest and Iree oI charge, reasonaEle access to and copies oI all 
5elevant Documents pertaining to \our Claim. The term ³5elevant Documents´ means documents 
pertaining to a Claim iI: (1) the\ Zere relied upon in maNing the Eenefit determination� (2) the\ Zere 
suEmitted, considered or generated in the course oI maNing the Eenefit determination (regardless 
oI Zhether the\ Zere relied upon)� (3) the\ demonstrate compliance Zith the Plan’s administrative 
processes and saIeguards Ior ensuring consistent decision maNing� or (4) the\ constitute the Plan’s 
polic\ or guidance Zith respect to the denied treatment option or Eenefit. 5elevant Documents could 
include specific Plan rules, protocols, criteria, rate taEles, Iee schedules or checNlists and administrative 
procedures that prove that the Plan’s rules Zere appropriatel\ applied to a Claim.

A diIIerent person Zill revieZ the appeal than the person Zho originall\ made the initial Adverse 
Benefit Determination on the Claim. The revieZer Zill not give deIerence to the initial Adverse 
Benefit Determination. The revieZer’s decision Zill Ee made on the Easis oI the record, including such 
additional documents and comments that ma\ Ee suEmitted E\ the claimant.

II the Claim Zas denied on the Easis oI a medical Mudgment (such as a determination that the treatment 
or service Zas not 0edicall\ 1ecessar\ or Zas (xperimental), a health care proIessional Zho has 
appropriate training and experience in a relevant field oI medicine and Zho is neither an individual 
Zho Zas consulted in connection Zith the initial denial nor a suEordinate oI an\ such individual, Zill 
Ee consulted.

For LiIe Insurance and�or Accidental Death and DismemEerment Claims, the process ZorNs similarl\. 
<ou Zill have the opportunit\ to suEmit Zritten comments, documents, and other inIormation Ior 
consideration during the appeal, even iI such inIormation Zas suEmitted or considered as part oI 
the initial Eenefit determination. In addition, \ou Zill Ee provided upon reTuest and Iree oI charge, 
reasonaEle access to and copies oI all 5elevant Documents pertaining to \our Claim.

Timeframes for Notices of Appeal Determinations
Pre-Service Claims. 1otice oI the appeal determination Ior Pre-Service Claims Zill Ee sent 
Zithin 30 da\s oI receipt oI the appeal E\ the HealthLinN.

Urgent Claims. 1otice oI the appeal determination Ior 8rgent Claims Zill Ee sent Zithin 72 hours 
oI receipt oI the appeal E\ HealthLinN.

Concurrent Claims. 1otice oI the appeal determination Ior a Concurrent Claim that involves 
a termination or reduction oI previousl\ approved care Zill Ee sent E\ HealthLinN EeIore the care is 
terminated or reduced. 1otice oI the appeal determination Ior a Concurrent Claim that involves an 
extension oI care Zill Ee sent E\ HealthLinN Eased on the timeIrames Ior an 8rgent, Pre-Service,  
or Post-Service Claim, Zhichever categor\ applies to the appeal.

Post-Service Claims. 1otice oI the appeal determination Ior a Post-Service Claim Zill Ee sent 
Zithin 60 da\s oI receipt oI the appeal E\ the Fund OIfice.

Disability Claims. Ordinaril\, decisions on appeals involving DisaEilit\ Claims Zill Ee made 
at the next regularl\ scheduled meeting oI the Board oI Trustees IolloZing receipt oI the reTuest Ior 
appeal. HoZever, iI the reTuest is received Zithin 30 da\s oI the next regularl\ scheduled meeting, it 
Zill Ee considered at the second regularl\ scheduled meeting IolloZing receipt oI the appeal. In special 
circumstances, a dela\ until the third regularl\ scheduled meeting IolloZing receipt oI the appeal ma\ 
Ee necessar\. The claimant Zill Ee advised in Zriting in advance iI this extension Zill Ee necessar\. 
Once a decision on the appeal has Eeen reached, notice oI the appeal determination Zill Ee sent as soon 
as possiEle, Eut no later than 5 da\s aIter the decision has Eeen reached.
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Life Insurance and/or Accidental Death and Dismemberment Claims. 1otice 
oI the appeal determination Zill Ee sent Zithin 60 da\s aIter receipt oI the appeal E\ the insurance 
carrier, unless an extension oI time is needed to properl\ adMudicate \our Claim. II such an extension is 
needed, notice oI the appeal determination Zill Ee sent no later than 120 da\s aIter the insurance carrier 
received the appeal.

Content of Appeal Determination Notices (Health Care 
DQG 'LVDbLOLW\ &ODLmV��
The determination oI an appeal Zill Ee provided to \ou in Zriting. II denied, the notice oI a denial oI 
an appeal Zill include:

1. Identification oI the claim involved, including date oI service, provider, claim amount, and a
statement Zith denial codes and their respective meanings�

2. The specific reason(s) Ior the determination�

3. 5eIerence to the specific Plan provision(s) as descriEed in this Summar\ Plan Description
(BooNlet) on Zhich the determination is Eased�

4. A statement that \ou are entitled to receive reasonaEle access to and copies oI all documents
relevant to the Claim upon reTuest and Iree oI charge�

5. A statement oI \our right to Ering a civil action under (5ISA Section 502(a) IolloZing an adverse
Eenefit determination on revieZ (a denied appeal)�

6. A description oI the Plan’s voluntar\ appeal procedures availaEle�

7. II an internal rule, guideline or protocol Zas relied upon, a statement that a cop\ is availaEle upon
reTuest at no charge� and

8. II the determination Zas Eased on 0edical 1ecessit\, or Eecause the treatment Zas experimental
or investigational, or other similar exclusion, a statement that an explanation oI the scientific or
clinical Mudgment Ior the determination is availaEle upon reTuest at no charge.

9. Disclosure oI the availaEilit\ oI, and contact inIormation Ior, an\ applicaEle omEudsman
estaElished under the AIIordaEle Care Act to assist individuals Zith internal claims and appeals and
external revieZ processes Ior external claims� and

10. The IolloZing statement: ³<ou and \our Plan ma\ have other voluntar\ dispute resolution options
such as mediation. One Za\ to find out Zhat ma\ Ee availaEle is to contact \our local 8. S.
Department oI LaEor OIfice and \our State insurance regulator\ agenc\.´

1oWe� In addition, other than Ior DisaEilit\ Income Claims, the Plan Zill also provide \ou, Iree oI 
charge, Zith an\ neZ or additional evidence considered, relied upon, or generated E\ the Plan (or at 
the direction oI the Plan) in connection Zith the Claim. Such evidence Zill Ee provided as soon as 
possiEle and suIficientl\ in advance oI the date on Zhich the notice oI denial oI the appeal is reTuired 
to Ee provided to give \ou a reasonaEle opportunit\ to respond prior to that date. Additionall\, EeIore 
the Plan can issue a denial on appeal Eased on a neZ or additional rationale, \ou Zill Ee provided, 
Iree oI charge, Zith the rationale. The rationale Zill Ee provided as soon as possiEle and suIficientl\ 
in advance oI the date on Zhich the notice oI denial on appeal is reTuired to Ee provided to give \ou a 
reasonaEle opportunit\ to respond prior to that date.
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Voluntary Appeals (Not applicable to Life and AD&D 
&ODLmV�
AIter \ou have exhausted the initial appeal process, a voluntar\ level oI appeal is availaEle to the 
Board oI Trustees. All reTuests Ior a voluntar\ appeal oI denied Eenefits should Ee directed to the Fund 
OIfice Ior all Eenefits coverage.

II \ou are notified that \our appeal oI a denied Claim Ior Eenefits Zas reMected (i.e., \ou receive an 
Adverse Benefit Determination regarding \our appeal), \ou ma\ file a voluntar\ appeal Zith the Board 
oI Trustees iI \ou choose to do so. SuEMect to verification procedures as the Plan ma\ estaElish, \our 
Authori]ed 5epresentative (cannot Ee a provider) ma\ act on \our EehalI in filing and pursuing this 
voluntar\ appeal. All oI the corresponding levels oI Claims and appeals previousl\ descriEed in this 
section must Ee Iull\ completed EeIore \ou can file a voluntar\ appeal. <our voluntar\ appeal must Ee 
filed Zith the Trustees Ior their final revieZ Zithin sixt\ (60) da\s aIter \ou receive an Adverse Benefit 
Determination under the standard appeal process descriEed aEove.

II \ou elect to file a voluntar\ appeal, an\ applicaEle statute oI limitations or an\ other deIense Eased 
on timeliness Zill Ee tolled (³suspended´) Zhile \our appeal is pending. The filing oI a voluntar\ 
appeal Zill have no eIIect on \our rights to an\ other Eenefits under the Plan. HoZever, the appeal is 
voluntar\ and \ou are not reTuired to undertaNe it EeIore pursuing legal action. II \ou choose not to 
file a voluntar\ appeal, the Plan Zill not assert that \ou Iailed to exhaust \our administrative remedies 
Eecause oI that choice. 1o Iees or costs Zill Ee imposed upon \ou E\ the Plan as part oI the voluntar\ 
level oI appeal. Also, \our decision to suEmit a prior denial oI Eenefits to the Board oI Trustees as part 
oI \our voluntar\ appeal Zill have no eIIect on \our rights to an\ other Eenefits under the Plan.

II \ou choose to file a voluntar\ appeal Zith to the Board oI Trustees, \ou must do so in Zriting. <ou 
should send the IolloZing inIormation:

• The specific reason(s) Ior the appeal�

• Copies oI all past correspondence Zith the Plan and the Claims administrator regarding the Eenefit 
Claim, including the (xplanation oI Benefits ((OBs) \ou received� and

• An\ other applicaEle or neZ relevant inIormation \ou have not \et suEmitted regarding the  
Eenefit Claim.

II \ou file a voluntar\ appeal, \ou Zill Ee deemed to have authori]ed the Board oI Trustees to oEtain 
an\ and all relevant inIormation regarding \our Claim Irom the Plan. 0ail \our Zritten voluntar\ 
appeal directl\ to:

Board oI Trustees
Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109

The Trustees Zill revieZ \our appeal Zithin the timeIrames previousl\ descriEed relating to eligiEilit\ 
decisions and Zill notiI\ \ou in Zriting oI their final determination regarding \our voluntar\ appeal.
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Decision Final and Binding
A decision on revieZ oI an\ Claim made under the Plan in accordance Zith the aEove procedures Zill 
Ee considered final and Einding on all persons.

Limitation on When a Lawsuit may be Started
<ou ma\ not seeN external revieZ or start a laZsuit to oEtain Eenefits until aIter \ou have reTuested 
an appeal and a final decision has Eeen reached on the appeal, or until the appropriate timeIrame 
descriEed has elapsed since \ou filed an appeal and \ou have not received a final decision or notice 
that an extension Zill Ee necessar\ to reach a final decision. HoZever, the laZ permits \ou to pursue 
\our remedies under (5ISA Section 502(a) Zithout exhausting these appeal procedures iI the Plan has 
Iailed to IolloZ them. 1o laZsuit ma\ Ee started more than three (3) \ears aIter the end oI the \ear in 
Zhich the health care services Zere provided, or iI a Claim is Ior disaEilit\ Eenefits, more than three  
(3) \ears aIter the start oI the disaEilit\.

External Review of Health Care Claims
�'oeV QoW DSSO\ Wo 'LVDbLOLW\ ,QFome or /LIe ,QVXrDQFe FODLmV�

7Ke ([WerQDO 5evLeZ 3roFeVV ZorNV DV IoOOoZV�

This (xternal 5evieZ process is intended to compl\ Zith the AIIordaEle Care Act’s external revieZ 
reTuirements. II \ou are not literate in (nglish, depending on the count\ in Zhich \ou reside, \ou ma\ 
Ee eligiEle Ior assistance in the non-(nglish language in Zhich \ou are literate. Call the Fund OIfice at 
(860) 571-9191 or toll Iree at (800) 848-2129 Ior more inIormation.

II \our appeal oI a claim is denied, Zhether it’s a pre-service, post-service, or urgent care claim, \ou 
ma\ reTuest Iurther revieZ E\ an independent revieZ organi]ation (³I5O´) as descriEed EeloZ. In the 
normal course, \ou ma\ onl\ reTuest external revieZ aIter \ou have exhausted the internal revieZ and 
appeals process descriEed aEove.

NOTE: External review is only available for the following types of denials of claims:

• A denial that involves medical Mudgment, including Eut not limited to, those Eased on the 
Plan’s reTuirements Ior medical necessit\, appropriateness, health care setting, level oI care, 
or eIIectiveness oI a covered Eenefit, or a determination that a treatment is experimental or 
investigational. The I5O Zill determine Zhether a denial involves a medical Mudgment� and

• A denial due to a rescission oI coverage (retroactive elimination oI coverage), regardless oI 
Zhether the rescission has an\ eIIect on an\ particular Eenefit at that time.

(xternal revieZ is not availaEle Ior an\ other t\pes oI denials, including iI \our claim Zas denied due 
to \our Iailure to meet the reTuirements Ior eligiEilit\ under the terms oI the Plan.
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External Review of Hospital, Medical, Mental Health/
Substance Use Disorder, Prescription Drug, Dental, 
+eDrLQJ DQG 9LVLoQ &ODLmV �2QO\�
<our reTuest Ior external revieZ oI a denial must Ee made, in Zriting, Zithin Iour (4) months oI the 
date that \ou receive the denial. Because the Plan’s internal revieZ and appeals process generall\ 
must Ee exhausted EeIore external revieZ is availaEle, t\picall\ external revieZ oI claims Zill onl\ Ee 
availaEle Ior denials oI appeals (and not initial claim denials).

1. Preliminar\ 5evieZ

(a) Within five (5) Eusiness da\s oI the Plan’s receipt oI \our external revieZ reTuest Ior a
claim, the Plan Zill complete a preliminar\ revieZ oI the reTuest to determine Zhether:

• <ou are�Zere covered under the Plan at the time the health care item or service is�Zas
reTuested or, in the case oI a retrospective revieZ, Zere covered under the Plan at the
time the health care item or service Zas provided�

• The denial does not relate to \our Iailure to meet the reTuirements Ior eligiEilit\
under the terms oI the Plan�

• <ou have exhausted the Plan’s internal claims and appeals process (except, in limited,
exceptional circumstances)� and

• <ou have provided all oI the inIormation and Iorms reTuired to process an external
revieZ.

(E) Within one (1) Eusiness da\ oI completing its preliminar\ revieZ, the Plan Zill notiI\ \ou
in Zriting as to Zhether \our reTuest meets the threshold reTuirements Ior external revieZ.
II applicaEle, this notification Zill inIorm \ou:
• II \our reTuest is complete and eligiEle Ior external revieZ, or
• II \our reTuest is complete Eut not eligiEle Ior external revieZ, in Zhich case the

notice Zill include the reasons Ior its ineligiEilit\, and contact inIormation Ior
the (mplo\ee Benefits Securit\ Administration (toll-Iree numEer 866-444-(BSA
(3272)), or

• II \our reTuest is not complete, in Zhich case the notice Zill descriEe the inIormation
or materials needed to maNe the reTuest complete, and alloZ \ou to perIect the
reTuest Ior external revieZ Zithin the Iour (4) month filing period, or Zithin a 48-
hour period IolloZing receipt oI the notification, Zhichever is later.

2. 5evieZ B\ Independent 5evieZ Organi]ation

II the reTuest is complete and eligiEle, the Plan Zill assign the reTuest to an Independent 5evieZ 
Organi]ation or ³I5O.´ The I5O is not eligiEle Ior an\ financial incentive or pa\ment Eased on the 
liNelihood that the I5O Zould support the denial oI Eenefits. The Plan has contracted Zith more 
than one I5O, and generall\ rotates assignment oI external revieZs among the I5Os Zith Zhich it 
contracts.
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Once the claim is assigned to an I5O, the IolloZing procedure Zill appl\:

(a) The assigned I5O Zill timel\ notiI\ \ou in Zriting oI the reTuest’s eligiEilit\ and acceptance
Ior external revieZ, including directions aEout hoZ \ou ma\ suEmit additional inIormation
regarding \our claim (generall\, such inIormation must Ee suEmitted Zithin ten (10) Eusiness
da\s).

(E) Within five (5) Eusiness da\s aIter the assignment to the I5O, the Plan Zill provide the I5O
Zith the documents and inIormation it considered in maNing its denial determination.

(c) II \ou suEmit additional inIormation related to \our claim, the assigned I5O must Zithin one
(1) Eusiness da\ IorZard that inIormation to the Plan. 8pon receipt oI an\ such inIormation,
the Plan ma\ reconsider its denial that is the suEMect oI the external revieZ. 5econsideration E\
the Plan Zill not dela\ the external revieZ. HoZever, iI upon reconsideration, the Plan reverses
its denial, it Zill provide Zritten notice oI its decision to \ou and the I5O Zithin one (1)
Eusiness da\ aIter maNing that decision. 8pon receipt oI such notice, the I5O Zill terminate its
external revieZ.

(d) The I5O Zill revieZ all oI the inIormation and documents timel\ received. In reaching a
decision, the I5O Zill revieZ the claim de novo (as iI it is neZ) and Zill not Ee Eound E\
an\ decisions or conclusions reached during the Plan’s internal claims and appeals process.
HoZever, the I5O Zill Ee Eound to oEserve the terms oI the Plan to ensure that the I5O
decision is not contrar\ to the terms oI the Plan, unless the terms are inconsistent Zith
applicaEle laZ. The I5O also must oEserve the Plan’s reTuirements Ior Eenefits, including
the Plan’s standards Ior clinical revieZ criteria, medical necessit\, appropriateness, health
care setting, level oI care, or eIIectiveness oI a covered Eenefit. In addition to the documents
and inIormation provided, the assigned I5O, to the extent the inIormation or documents are
availaEle and appropriate, ma\ consider additional inIormation, including inIormation Irom
\our medical records, an\ recommendations or other inIormation Irom \our treating health
care providers, an\ other inIormation Irom \ou or the Plan, reports Irom appropriate health
care proIessionals, appropriate practice guidelines, the Plan’s applicaEle clinical revieZ criteria
and�or the opinion oI the I5O’s clinical revieZer(s), unless such reTuirements are inconsistent
Zith applicaEle laZ.

(e) The assigned I5O Zill provide Zritten notice oI its final external revieZ decision to \ou and
the Plan Zithin 45 da\s aIter the I5O receives the reTuest Ior the external revieZ.

(I) The assigned I5O’s decision notice Zill contain the IolloZing inIormation, unless such
inIormation is inconsistent Zith applicaEle current laZ:

• A general description oI the reason Ior the reTuest Ior external revieZ, including
inIormation suIficient to identiI\ the claim (including the date or dates oI service,
the health care provider, the claim amount (iI applicaEle), the diagnosis code and its
corresponding meaning, and the treatment code and its corresponding meaning, and the
reason Ior the previous denial)�
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• The date that the I5O received the assignment to conduct the external revieZ and the date 
oI the I5O decision�

• 5eIerences to the evidence or documentation, including the specific coverage provisions 
and evidence-Eased standards, considered in reaching its decision�

• A discussion oI the principal reason(s) Ior its decision, including the rationale Ior its 
decision and an\ evidence-Eased standards that Zere relied on in maNing its decision�

• A statement that the determination is Einding except to the extent that other remedies ma\ 
Ee availaEle to \ou or the Plan under applicaEle State or Federal laZ�

• A statement that Mudicial revieZ ma\ Ee availaEle to \ou� and

• Current contact inIormation, including phone numEer, Ior an\ applicaEle oIfice oI health 
insurance consumer assistance or omEudsman estaElished under the PuElic Health 
Services Act to assist Zith external revieZ processes.

Expedited External Review of Claims
<ou ma\ reTuest an expedited external revieZ iI:

• <ou receive an initial claim denial that involves a medical condition Ior Zhich the timeIrame 
Ior completion oI a non-expedited internal appeal Zould seriousl\ Meopardi]e \our liIe or 
health, or Zould Meopardi]e \our aEilit\ to regain maximum Iunction, and \ou have filed a 
reTuest Ior an expedited internal appeal� or

• <ou receive a denial Irom an appeal that involves a medical condition Ior Zhich the timeIrame 
Ior completion oI a standard external revieZ Zould seriousl\ Meopardi]e \our liIe or health or 
Zould Meopardi]e \our aEilit\ to regain maximum Iunction� or, \ou receive a denial Irom an 
appeal that concerns an admission, availaEilit\ oI care, continued sta\, or health care item or 
service Ior Zhich  
\ou received emergenc\ services, Eut \ou have not \et Eeen discharged Irom a Iacilit\.

Preliminary Review
Immediatel\ upon receipt oI the reTuest Ior expedited external revieZ, the Plan Zill complete a 
preliminar\ revieZ oI the reTuest to determine Zhether the reTuirements Ior preliminar\ revieZ set 
Iorth aEove, in section 1(a), are met. The Plan Zill immediatel\ notiI\ \ou as to Zhether \our reTuest 
Ior revieZ meets the preliminar\ revieZ reTuirements, and iI not, Zill provide or seeN the inIormation 
descriEed aEove in section 1(E).

Review By Independent Review Organization
8pon a determination that a reTuest is eligiEle Ior expedited external revieZ IolloZing the preliminar\ 
revieZ, the Plan Zill assign an I5O. The Plan Zill expeditiousl\ provide or transmit to the assigned 
I5O all necessar\ documents and inIormation that it considered in den\ing the claim.

The assigned I5O, to the extent the inIormation or documents are availaEle and the I5O considers 
them appropriate, must consider the inIormation or documents descriEed in the procedures Ior standard 
revieZ. In reaching a decision, the assigned I5O must revieZ the claim de novo (as iI it is neZ) and 
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is not Eound E\ an\ decisions or conclusions reached during the Plan’s internal claims and appeals 
process. HoZever, the I5O Zill Ee Eound to oEserve the terms oI the Plan to ensure that the I5O 
decision is not contrar\ to the terms oI the Plan, unless the terms are inconsistent Zith applicaEle 
laZ. The I5O also must oEserve the Plan’s reTuirements Ior Eenefits, including the Plan’s standards 
Ior clinical revieZ criteria, medical necessit\, appropriateness, health care setting, level oI care, or 
eIIectiveness oI a covered Eenefit, unless such reTuirements are inconsistent Zith applicaEle laZ.

The I5O Zill provide notice oI the final external revieZ decision, in accordance Zith the reTuirements 
previousl\ set Iorth in section 2(I), as expeditiousl\ as \our medical condition or circumstances 
reTuire, Eut in no event more than sevent\-tZo (72) hours aIter the I5O receives the reTuest Ior an 
expedited external revieZ. II the notice is not in Zriting, Zithin Iort\-eight (48) hours aIter the date oI 
providing that notice, the I5O must provide Zritten confirmation oI the decision to \ou and the Plan.

After External Review
II, upon external revieZ, the I5O reverses the Plan’s denial, upon the Plan’s receipt oI notice oI such 
reversal, the Plan Zill immediatel\ provide coverage or pa\ment Ior the revieZed claim. HoZever, 
even aIter providing coverage or pa\ment Ior the claim, the Plan ma\, in its sole discretion, seeN 
Mudicial remed\ to reverse or modiI\ the I5O’s decision.

II the final external revieZ upholds the Plan’s denial, the Plan Zill continue not to provide coverage 
or pa\ment Ior the revieZed claim. II \ou are dissatisfied Zith the external revieZ determination, \ou 
ma\ Ee aEle to seeN Mudicial revieZ as permitted under (5ISA Section 502(a).
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6. MISCELLANEOUS PROVISIONS

Misrepresentation and Fraud
In the event a Covered Person receives Eenefits as a result oI misleading representation or an\ t\pe oI 
Ialse inIormation or other Iraudulent representations to the Fund, such person Zill Ee liaEle to repa\ 
all amounts paid E\ the Fund. Fraudulent Claims includes such person’s Iailure to disclose an\ other 
group health coverage in Zhich such person is entitled to receive reimEursement oI a Claim suEmitted 
to the Fund Ior pa\ment and Third Part\ LiaEilit\ Claims (reIer to Section 8). The Covered Person Zill 
Ee prosecuted Ior Iraud and held liaEle Ior all costs oI collection, including interest and attorne\’s Iees 
or Zill have Iuture Claims oIIset E\ the overpa\ments.

Overpayments
II a Claim pa\ment is made to a Participant or assigned to a provider that is later determined to Ee 
an overpa\ment, the Board oI Trustees ma\ oIIset Iuture Eenefit pa\ments in order to recover said 
overpa\ment.

Notices Sent to Addresses of Participants
The Board oI Trustees and�or the Fund OIfice Zill give notice E\ mail to Participants oI actions taNen 
Zith respect to eligiEilit\, Claims, and other important matters.

All such notices Zill Ee sent to \our address, as it appears in the Fund’s records. To protect \ourselI 
and \our rights, you�musW�Ee�sure�Whe�)und�2൶ce�always�has�your�currenW�address.
II \ou Iail to notiI\ the Fund OIfice oI \our current address, \ou ma\ miss receiving an important 
notice and might lose valuaEle rights or Eenefits. <ou ma\ even lose coverage.

An\ notice sent to \ou at the address in the Fund’s records Zill Ee deemed to have Eeen received E\ 
\ou. The time in Zhich \ou must repl\ to such a notice Zill not Ee extended, Eecause \ou did not give 
the Fund OIfice \our current address.

Cost Savings Advice
3K\VLFLDQ·V )eeV DQG 7reDWmeQW 3ODQV

Whenever possiEle, \ou should use an in-netZorN Ph\sician, Hospital, laEorator\, or imaging provider. 
II \ou use an out-oI-netZorN provider, \ou should asN \our Ph\sician aEout his treatment and medical 
Iees, as it is important to NnoZ Zhether the Fund Zill recogni]e these Iees as the ³AlloZaEle Charge.´ 
5ememEer that coverage under this Plan Ior out-oI-netZorN services is limited to the AlloZaEle Charges 
Ior the services in Tuestion and suEMect to out-oI-netZorN deductiEles and coinsurance. <ou are liaEle 
Ior charges aEove AlloZaEle Charges Eilled E\ a Ph\sician or other provider and such amounts Zill not 
count toZards \our annual out-oI-pocNet maximum. <ou do not have this risN oI Eeing Eilled aEove the 
alloZance recogni]ed E\ the Fund iI \ou utili]e a netZorN provider.



Miscellaneous Provisions
Section 6-2

Bills and Unnecessary Services

5evieZ \our out-oI-netZorN medical Eills and \our (xplanation oI Benefit ((OBs) Iorms Ior in-
netZorN Claims to assure correct charges and pa\ments. When deciding upon the methods Ior 
treatment, avoid reTuesting unnecessar\ services. For example, \ou ma\ reduce \our expenses E\:

• Contacting the Fund’s 8tili]ation 5evieZ Program (reIer to Section 21)�

• Avoiding ZeeNend Hospital admissions�

• Getting a second surgical opinion�

• TaNing advantage oI outpatient surger\� and

• 8sing generic drugs.

B\ adhering to these suggestions, \ou ma\ utili]e \our Eenefit to its Iullest, Zhile simultaneousl\ 
cutting medical costs.

Cash Payment for Self-Audit of Bills

From time-to-time, a Hospital, Ph\sician, other health care provider, or dentist ma\ charge Ior 
services or medications not actuall\ provided. <ou ma\ Ee charged Ior example, Ior an extra da\ in the 
Hospital. II \ou discover an incorrect Eilling or duplicate Eilling, notiI\ the Fund OIfice. If the Fund 
has�paid�Whe�provider�and�now�recovers�an�overpaymenW��you�will�receive�����oI�Whe�recovery�Ey�
Whe�)und��up�Wo�a�ma[imum�oI��������per�Eill�or�invoice.
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7. COORDINATION OF BENEFITS

Duplicate Coverage of Medical and Dental Expenses
This section descriEes the circumstances Zhen \ou or \our eligiEle dependents ma\ Ee entitled to 
medical and�or dental Eenefits under this Plan and ma\ also Ee entitled to recover all or part oI \our 
medical and�or dental expenses Irom some other source. It also descriEes the rules that appl\ Zhen 
this happens.

There are several circumstances that ma\ result iI \ou and�or \our eligiEle dependents are reimEursed 
Ior \our medical and�or dental expenses Irom this Plan and Irom some other source. This can occur iI 
\ou or an eligiEle dependent is also covered E\:

1. Another group or individual health care plan�

2. 0edicare or some other government program, such as 0edicaid, or a program oI the 8.S.
Department oI 9eterans AIIairs, or an\ coverage either provided E\ a Iederal, state or local
government or agenc\, or an\ coverage reTuired E\ Iederal, state or local laZ, including, Eut not
limited to, an\ motor vehicle no-Iault coverage Ior medical expenses or loss oI earnings that is
reTuired E\ laZ�

3. WorNers’ Compensation� or

4. II a spouse is emplo\ed and covered E\ a high deductiEle health plan Zith a Health Savings
Account, that spouse cannot Ee covered E\ another group health plan.

Duplicate recover\ oI medical and�or dental expenses can also occur iI a third part\ is financiall\ 
responsiEle Ior \our medical and�or dental expenses Eecause that third part\ caused the InMur\ or 
Illness giving rise to those expenses E\ negligent or intentionall\ ZrongIul action, (reIer to Section 8 
regarding third part\ lien).

This Plan operates under rules that prevent it Irom pa\ing Eenefits that together Zith the Eenefits Irom 
an\ other source descriEed aEove, Zould alloZ \ou to recover more than 100� oI medical and�or dental 
expenses \ou incur. In man\ instances, \ou ma\ recover less than 100� oI those medical and�or dental 
expenses Irom the duplicate sources oI coverage or recover\. In some instances, this Plan Zill not 
provide coverage iI \ou can recover Irom some other resource. In other instances, this Plan Zill advance 
its Eenefits, Eut onl\ suEMect to its right to recover them iI and Zhen \ou or \our eligiEle dependent 
actuall\ recover some or all oI \our losses Irom a third part\.

)urWhermore��under�Whe�&oordinaWion�oI�%ene¿Ws�provisions��an�eliJiEle�dependenW�who�is�also�
covered�under�anoWher�Jroup�plan�WhaW�includes�proJrams�such�as�a�uWili]aWion�review�proJram��
+ospiWal�pre�admission�cerWi¿caWion��and�conWinued�sWay�review�reTuiremenW�will�noW�receive�any�
paymenW�or�compensaWion�Irom�Whis�)und�Ior�reducWions�in�Eene¿Ws�paid�Ey�Whe�³oWher�plan´�
Eecause�oI�Whe�Iailure�oI�your�eliJiEle�dependenW�Wo�uWili]e�Whe�³oWher�plan¶s´�mandaWory�proJrams.
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For example, iI the ³other plan´ reTuires that \our eligiEle dependent call them EeIore a scheduled 
surger\ or Hospital sta\, and \our eligiEle dependent Iails to do so Zhich results in a reduction in 
Eenefits or total denial oI Eenefits Irom the ³other plan,´ this Plan Zill not reimEurse \ou or \our 
eligiEle dependent Ior Zhat the ³other plan´ Iailed to pa\. These reductions or penalties ma\ Ee 
Ior example, Àat dollar reductions, or reductions oI a percentage oI Eenefits otherZise pa\aEle. 
In addition, iI \our eligiEle dependents are covered under an H0O or PPO that is considered the 
³Primar\ Plan´, the\ must utili]e the providers and Iacilities reTuired under their plan EeIore the 
Fund Zill consider secondar\ pa\ment.

The important thing to rememEer is that Coordination oI Benefits (COB) is designed Ior Must one 
purpose: to protect the Plan Irom unnecessar\ expenditures that are the responsiEilit\ oI another 
insurance plan.

&oorGLQDWLoQ oI %eQeÀWV �&2%� 'eÀQLWLoQV
Allowable Expense

AlloZaEle (xpense means an\ necessar\ AlloZaEle Charge item oI expense, at least a part oI Zhich is 
provided E\ one oI the plans that covers the person Ior Zhom a Claim is made. When the Eenefits Irom 
a plan are in the Iorm oI services, not cash pa\ments, the reasonaEle cash value oI each service is Eoth 
an AlloZaEle (xpense and a Eenefit paid.

Plan

³Plan´ reIers to an\ oI the IolloZing plans that provide Iull or partial health Eenefits Ior services on an 
insured or selI-Iunded Easis:

1. Group, ElanNet, or Iranchise insurance�

2. Group Blue Cross, group Blue Shield, group practice, and an\ other group H0O or prepa\ment 
plans�

3. 8nion ZelIare plans, emplo\er organi]ation plans, or laEor-management trustee plans�

4. Governmental programs or coverages reTuired or provided E\ laZ. HoZever, ³plan´ does not 
include an\ governmental program coverage that is not alloZed E\ laZ to coordinate Eenefits� and

5. 0edicare, Title ;9II oI the Social Securit\ Act oI 1965, as amended to the extent permitted E\ 
laZ.

³Plan´ Zill appl\ separatel\:

1. To each polic\, contract, agreement, or other plan Ior Eenefits or services� and

2. To that part oI such polic\, contract, agreement, or plan Zhich reserves the right to consider the 
Eenefits or services oI other plans in determining its Eenefits and to that part Zhich does not.

Primary Plan

II a plan is considered ³primar\,´ it is responsiEle Ior pa\ing Eenefits first in accordance Zith its 
Eenefits provisions.



&oorGLQDWLoQ oI %eQeÀWV
Section 7-3  

Secondary Plan

II a plan is ³secondar\,´ it is responsiEle Ior pa\ing Eenefits iI an\ remain, aIter the primar\ plan has 
paid its share.

Coverage Under More Than One Group Health Plan

0an\ Iamilies have more than one Iamil\ memEer ZorNing outside the home and are oIten covered 
E\ more than one medical or dental plan. II this is the case Zith \our Iamil\, you must let the Fund 
2൶ce�Nnow�aEouW�all�your�coveraJes.
Coordination oI Benefits operates so that the comEination oI insurance coverage Zill Ee shared Iairl\ 
in a consistent manner. ,n�no�evenW�will�Whe�comEined�Eene¿Ws�oI�Whe�primary�and�secondary�plans�
e[ceed������oI�Whe�$llowaEle�&harJe�Ior�Whe�medical�or�denWal�e[penses�incurred. Sometimes, 
the comEined Eenefits that are paid Zill Ee less than the total expenses.

:KLFK 3ODQ 3D\V )LrVW ² 2rGer oI %eQeÀW 'eWermLQDWLoQ 5XOeV

This Plan does not coordinate Eenefit pa\ments Zith an individual plan (that is, a plan purchased E\ an 
individual), Zhether provided through a polic\ or, suEscriEer contract.

Group plans determine the seTuence in Zhich the\ pa\ Eenefits, or Zhich plan pa\s first E\ appl\ing 
uniIorm order oI Eenefit determination rules in a specific seTuence. This Plan uses the order oI Eenefit 
determination rules estaElished E\ the 1ational Association oI Insurance Commissioners (1AIC) and 
Zhich are commonl\ used E\ insured and selI-insured plans. Any group plan that does not use these 
same rules will be deemed by this Fund to be the primary plan.

II the first rule does not estaElish a seTuence or order oI Eenefits, the next rule is applied and so on, 
until an order oI Eenefits is estaElished. The rules are:

5XOe 1� NoQ�'eSeQGeQW�'eSeQGeQW

The plan that covers a person as an (mplo\ee, retiree, memEer or suEscriEer (that is, other than as a 
dependent), pa\s first, and the plan that covers the same person as a dependent pa\s second.

There is one exception to this rule. II the person is also a 0edicare Eeneficiar\:

1. 0edicare is secondar\ to the plan covering the person as a dependent. HoZever, iI the dependent is
the retiree’s spouse and the retiree’s spouse is covered under the 0edicare Supplemental Program,
0edicare is Primar\� and

2. 0edicare is primar\ to the plan covering the person as other than a dependent (that is, the plan
covering the person as a retiree). HoZever, iI the plan covers an individual as an (mplo\ee and not
a retiree, the plan is primar\ and 0edicare is secondar\.

5XOe �� 'eSeQGeQW &KLOG &overeG 8QGer 0ore 7KDQ 2Qe 3ODQ

The plan that covers the parent Zhose Eirthda\ Ialls earlier in the calendar \ear pa\s first� and the plan 
that covers the parent Zhose Eirthda\ Ialls later in the calendar \ear pa\s second, iI: (i) the parents are 
married� (ii) the parents are not separated (Zhether or not the\ ever have Eeen married)� or (iii) a court 
decree aZards Moint custod\ Zithout speciI\ing that one parent has the responsiEilit\ to provide health 
care coverage Ior the child.
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II Eoth parents have the same Eirthda\, the plan that has covered one oI the parents Ior a longer period oI 
time pa\s first� and the plan that has covered the other parent Ior the shorter period oI time pa\s second.

The Zord ³EirWhday´ reIers onl\ to the month and da\ in a calendar \ear� not the \ear in Zhich the 
person Zas Eorn.

II the specific terms oI a court decree state that one parent is responsiEle Ior the child’s health care 
expenses or health care coverage, and the plan oI that parent has actual NnoZledge oI the terms oI that 
court decree, that plan pa\s first. II the parent Zith financial responsiEilit\ has no coverage Ior the 
child’s health care services or expenses, Eut that parent’s current spouse does, the plan oI the spouse oI 
the parent Zith financial responsiEilit\ pa\s first.

II the parents are not married, or are separated (Zhether or not the\ ever Zere married), or are divorced, 
and there is no court decree allocating responsiEilit\ Ior the child’s health care services or expenses,  
the order oI Eenefit determination among the plans oI the parents and their spouses (iI an\) is:

1. The plan oI the custodial parent pa\s first�

2. The plan oI the spouse oI the custodial parent pa\s second�

3. The plan oI the non-custodial parent pa\s third� and

4. The plan oI the spouse oI the non-custodial parent pa\s last.

II \our eligiEle dependent child is emplo\ed and Eecomes eligiEle Ior other group health coverage, the 
plan (other than this Plan) under Zhich he�she is an (mplo\ee Zill Ee considered the primar\ plan Ior 
coverage.  This Plan Zill pa\ secondar\ in the coordination oI Eenefit pa\ments. 

5XOe �� $FWLve � /DLG�2II or 5eWLreG (mSOo\ee

The plan that covers a person either as an active (mplo\ee (that is, an (mplo\ee Zho is neither laid-oII 
nor retired), or as that active (mplo\ee’s dependent pa\s first� and the plan that covers the same person 
as a laid-oII or retired (mplo\ee, or as that laid-oII or retired (mplo\ee’s dependent, pa\s second.  An 
(mplo\ee no longer perIorming ZorN in Covered (mplo\ment or ZithdraZs Irom the Local and elect 
to Ee covered E\ another insurance program, the ³EanN oI hours´ provision oI this Plan shall no longer 
appl\ and coverage Zill terminate on the last da\ oI the month Ior Zhich contriEutions are paid to the 
Fund.

II the other plan does not have this rule, and iI as a result, the plans do not agree on the order oI 
Eenefits, this rule is ignored.

II a person is covered as a laid-oII or retired (mplo\ee under one plan and as a dependent oI an active 
(mplo\ee under another plan, the order oI Eenefits is determined E\ 5ule 1 rather than E\ this rule.

5XOe �� &oQWLQXDWLoQ &overDJe

II a person Zhose coverage is provided under a right oI continuation under Iederal or state laZ is 
also covered under another plan, the plan that covers the person as an (mplo\ee, retiree, memEer or 
suEscriEer (or as that person’s dependent) pa\s first, and the plan providing continuation coverage to 
that same person pa\s second.

II the other plan does not have this rule, and iI as a result, the plans do not agree on the order oI 
Eenefits, this rule is ignored.
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II a person is covered other than as a dependent (that is, as an (mplo\ee, Iormer (mplo\ee, retiree, 
memEer or suEscriEer) under a right oI continuation coverage under Iederal or state laZ under one plan 
and as a dependent oI an active (mplo\ee under another plan, the order oI Eenefits is determined E\ 
5ule 1 rather than E\ this rule.

5XOe �� /oQJer � 6KorWer /eQJWK oI &overDJe

II none oI the Iour previous rules determine the order oI Eenefits, the plan that covered the person Ior 
the longer period oI time pa\s first, and the plan that covered the person Ior the shorter period oI time 
pa\s second.

The start oI a neZ plan does not include a change:

1. In the amount or scope oI a plan’s Eenefits�

2. In the entit\ that pa\s, provides or administers the plan� or

3. From one t\pe oI plan to another (such as Irom a single (mplo\er plan to a multiple (mplo\er
plan).

The length oI time a person is covered under a plan is measured Irom the date the person Zas first 
covered under that plan. II that date is not readil\ availaEle, the date the person first Eecame a memEer 
oI the group Zill Ee used to determine the length oI time that person Zas covered under the plan 
presentl\ in Iorce.

How Much This Plan Pays When It Is Secondary

When this Plan pa\s second, it Zill pa\ the same Eenefits that it Zould have paid had it paid first, less 
Zhatever pa\ments Zere actuall\ made E\ the plan (or plans) that Zere primar\. In addition, Zhen 
this Plan pa\s second, it Zill never pa\ more in Eenefits than it Zould have paid Ior each Claim as it is 
suEmitted had it Eeen the plan that paid first. This has the eIIect oI maintaining this Plan’s copa\ments, 
coinsurance, and exclusion provisions. As a result, Zhen this Plan pa\s second, \ou ma\ not receive 
the eTuivalent oI 100� oI the total cost oI the covered health care services.

Administration of COB

To administer COB, the Plan reserves the right to: 

1. (xchange inIormation Zith other plans involved in pa\ing Claims.

2. 5eTuire that \ou or \our health care provider Iurnish an\ necessar\ inIormation.

3. 5eimEurse an\ plan that made pa\ments this Plan should have made.

4. 5ecover an\ overpa\ment Irom \our Hospital, Ph\sician, Dentist, other health care provider, other
insurance compan\, \ou or \our eligiEle dependent.

II this Plan should have paid Eenefits that Zere paid E\ an\ other plan, this Plan ma\ pa\ the part\ that 
made the other pa\ments in the amount that the Fund OIfice or its designee determines to Ee proper 
under this provision. An\ amounts so paid Zill Ee considered to Ee Eenefits under this Plan, and this 
Plan Zill Ee Iull\ discharged Irom an\ liaEilit\ it ma\ have to the extent oI such pa\ment.

To oEtain all the Eenefits availaEle to \ou, \ou should file a Claim under each plan that covers the 
person Ior the medical and�or dental expenses that Zere incurred. HoZever, an\ person Zho claims 
Eenefits under this Plan must provide all the inIormation the Plan needs to appl\ COB.
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II this Plan is secondar\, this Plan Zill pa\ secondar\ medical Eenefits onl\ Zhen the coordinating 
primar\ plan pa\s medical Eenefits, and it Zill pa\ secondar\ dental Eenefits onl\ Zhen the primar\ 
plan pa\s dental Eenefits.

II this Plan is secondar\, and iI the coordinating primar\ plan provides Eenefits in the Iorm oI services, 
this Plan Zill consider the reasonaEle cash value oI each service to Ee Eoth the AlloZaEle (xpense and 
the Eenefits paid E\ the primar\ plan.

II this Plan is secondar\, and iI the coordinating primar\ plan does not cover health care services 
Eecause the\ Zere oEtained outside oI an exclusive netZorN oI providers, liNe an H0O, or otherZise 
reduced E\ a noncompliance penalt\, this Plan Zill onl\ consider such charges aIter reducing such 
charges E\ Zhat the primar\ plan Zould have paid iI not reduced E\ such penalties.

II this Plan is secondar\, and iI the coordinating plan is also secondar\ Eecause it provides E\ its terms 
that it is alZa\s secondar\ or excess to an\ other coverage, or it alZa\s applies the ³Gender 5ule´ in 
lieu oI the ³Birthda\ 5ule´, or Eecause it does not use the same order oI Eenefit determination rules as 
this Plan, this Plan ma\ pa\ one-halI oI the Eenefits it Zould have paid had it Eeen the primar\ plan 
expecting the other plan to pa\ the other halI oI the expenses.

&oorGLQDWLoQ oI %eQeÀWV :LWK 0eGLFDre DQG 2WKer 
Government Programs
Medicare

Generall\, an\one age 65 or older is entitled to 0edicare coverage. An\one under age 65 Zho is 
entitled to Social Securit\ DisaEilit\ Income Benefits is also entitled to 0edicare coverage aIter a 
Zaiting period.

II \ou, \our eligiEle dependent spouse and�or \our eligiEle dependent child are covered E\ this Plan 
and E\ 0edicare, and \ou remain activel\ emplo\ed, \our health care coverage Zill continue to 
provide the same Eenefits and this Plan pa\s first and 0edicare pa\s second.

II \ou cancel \our coverage under this Plan, coverage oI \our eligiEle dependent spouse and�or 
\our eligiEle dependent child(ren) Zill terminate, Eut the\ ma\ Ee entitled to COB5A Continuation 
Coverage. 5eIer�Wo�6ecWion���Ior�IurWher�inIormaWion�aEouW�&2%5$�&onWinuaWion�&overaJe.
II \ou Eecome totall\ disaEled and entitled to 0edicare Eecause oI \our disaEilit\, \ou Zill continue 
to maintain \our active coverage until \ou run out \our EanN oI hours. <ou Zill then have the option 
to either continue coverage under COB5A or iI eligiEle, enroll in the 5etiree 0edicare Supplemental 
Program.

II \ou are covered under 0edicare and elect the 5etiree 0edical Supplemental Program, 0edicare 
pa\s first and the Plan pa\s second.

II Zhile \ou are activel\ emplo\ed, \ou or an\ oI \our eligiEle dependents Eecome entitled to 
0edicare Eecause oI end-stage renal disease ((S5D), this Plan pa\s first, and 0edicare pa\s second 
Ior 30 months starting the earlier oI: (1) the month in Zhich 0edicare (S5D coverage Eegins� or  
(2) the first month in Zhich the individual receives a Nidne\ transplant.

Then, starting Zith the 31st month aIter the start oI 0edicare coverage, 0edicare pa\s first and this 
Plan pa\s second.
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Medicare Advantage Programs

II \ou choose a 0edicare Advantage Program (also reIerred as 0edicare Part C, 0edical 5eplacement 
Program, or 0edicare 5isN Program), \ou agree that no Claim Zill Ee suEmitted to or paid E\ 
0edicare Ior health care services and�or supplies. II \ou enter into a 0edicare Advantage Program \ou 
are not eligiEle to participate in the 5etiree 0edicare Supplemental Program. There is no Coordination 
oI Benefits EetZeen this plan and a 0edicare Advantage Program.

Medicaid

For purposes oI coordinating Zith 0edicaid, this Plan Zill assume primar\ pa\or status Ior an\ Covered 
Person Zho is entitled to Eenefits under a state plan Ior medical assistance approved under Title ;I; oI 
the Social Securit\ Act (0edicaid), unless otherZise reTuired E\ applicaEle laZ. Pa\ment Ior Eenefits 
Zith respect to a Covered Person Zill Ee made in accordance Zith an\ assignment oI rights made E\ or 
on EehalI oI such Covered Person as reTuired E\ 0edicaid under Section 1912(a)(1)(A) oI the Social 
Securit\ Act, 42 8.S.C. 1396N(a)(1)(A). II this Plan has the legal oEligation to pa\ Eenefits and pa\ment 
has Eeen made under 0edicaid, pa\ment Ior Eenefits under this Plan Zill Ee made in accordance Zith 
state 0edicaid laZ, Zhich provides that the state acTuires the rights oI the Covered Person Ior pa\ment 
oI such Eenefits. The provisions oI Section 1908 oI the Social Securit\ Act appl\ to the extent such 
provisions are in accordance Zith state 0edicaid laZ.

Veterans Affairs Facility Services

II a Covered Person receives services in a 8.S. Department oI 9eterans AIIairs Hospital or Iacilit\ on 
account oI a militar\ service-related Illness or InMur\, Eenefits are not pa\aEle E\ the Plan.

II a Covered Person receives services in a 8.S. Department oI 9eterans AIIairs Hospital or Iacilit\ on 
account oI an\ other condition that is not a militar\ service-related Illness or InMur\, Eenefits are pa\aEle 
E\ the Plan to the extent those services are 0edicall\ 1ecessar\ and the charges are AlloZaEle Charges.

Other Coverage Provided by State or Federal Law

II \ou are covered E\ Eoth this Plan and an\ other coverage provided E\ an\ other state or Iederal laZ, 
the coverage provided E\ an\ other state or Iederal laZ pa\s first and this Plan pa\s second.

Motor Vehicle No-fault Coverage Required by Law

II \ou or \our eligiEle dependent is involved in an automoEile accident and \ou are reTuired E\ state 
laZ to have Easic reparation coverage, \our insurance carrier Zill Ee primaril\ liaEle Ior lost Zages, 
medical, surgical, Hospital, and related charges.

5egardless oI Zhether this Plan is primar\ or secondar\, \ou or \our eligiEle dependent (iI an adult), 
must sign a 5eimEursement Agreement (reIer to Section 8) EeIore an\ Claims relating to the accident 
Zill Ee paid. The 5eimEursement Agreement permits the Fund to receive reimEursement Ior expenses 
paid E\ the Fund that \ou recover through litigation or settlement Zith another part\ or insurance 
compan\.



&oorGLQDWLoQ oI %eQeÀWV
Section 7-8
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II \ou or \our eligiEle dependent spouse are age 65 or older, \ou are generall\ eligiEle Ior insurance 
Eenefits under Title ;9III oI the Social Securit\ Act oI 1965 (0edicare). <ou do not have to Ee retired 
to receive these Eenefits. 0edicare includes Hospital insurance Eenefits (Part ³A´), supplementar\ 
medical insurance (Part ³B´) and prescription drug coverage (Plan D) administered E\ pharmac\ 
Eenefit managers. While \ou remain eligiEle Ior active insurance coverage regardless oI \our age, \ou 
Zill receive the same Eenefits Irom the Fund as an eligiEle Participant under age 65. 0edicare Zill 
provide secondar\ coverage Ior some care, iI the Fund does not pa\ the Iull cost. In technical terms, 
the Fund is ³primar\´ (pa\s first) Ior \our covered medical and Hospital expenses, Zhile 0edicare is 
³secondar\´ (pa\s second).

II a Claim is incurred E\ an eligiEle dependent covered E\ 0edicare Zhile \ou maintain active 
eligiEilit\, the Fund is ³primar\´ (pa\s first) and 0edicare is ³secondar\´ (pa\s second).

&overDJe Ior 'LVDbOeG 3DrWLFLSDQWV or 3DrWLFLSDQWV· 'LVDbOeG 'eSeQGeQWV

II \ou or one oI \our eligiEle dependents, Zhile under age 65, are entitled to 0edicare Eenefits: 
(1) solel\ Eecause \ou or one oI \our eligiEle dependents are in the first 30 months oI end-stage renal
disease ((S5D) care� or (2) solel\ on the Easis oI a total and permanent disaEilit\ (except (S5D),
as defined E\ the Social Securit\ Administration, this Plan Zill Ee primar\ Ior meeting \our medical
expenses, provided \ou are covered under this Plan as an active Participant or as an eligiEle dependent
oI an active Participant, 0edicare Zill provide coverage on a secondar\ Easis. ThereIore, an\ Covered
Charges should Ee suEmitted to this Plan Ior pa\ment. AIterZards, an\ unpaid Ealance should Ee
suEmitted to 0edicare Ior consideration.

Medicare Enrollment

II \ou are an active Participant, Part A Coverage under 0edicare is not automatic Zhen \ou reach age 
65 unless \ou have applied Ior Social Securit\ Benefits. Since Part A coverage is not automatic, \ou 
and \our spouse 08ST register Zith Social Securit\ Ior Part A Zhen \ou reach age 65. <ou do not 
have to appl\ Ior Social Securit\ pa\ments (that is, actuall\ retire), Eut \ou must appl\ and estaElish 
\our entitlement to such Eenefits in order to Ee covered E\ 0edicare.

<ou should also enroll in Part B during the seven-month period Eeginning three months EeIore and 
ending three months aIter \our 65th Eirthda\. Failure to appl\ Ior 0edicare coverage under Part B 
Zhen \ou are eligiEle to do so could result in a higher cost to \ou Ior 0edicare Part B Coverage Zhen 
\ou finall\ appl\. <ou should contact the Social Securit\ Administration Zhen \ou are approaching age 
65 to oEtain enrollment inIormation specific to \our situation.

5eWirees��please�disreJard�Whis�secWion�and�reIer�Wo�5eWiree�%ene¿Ws��6ecWion�����Ior�inIormaWion.
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8.  THIRD PARTY LIABILITY AND RIGHT OF
REIMBURSEMENT

Payment Prior to Determination of Responsibility of a 
Third Party
7he�3lan�does�noW�cover�nor�is�iW�liaEle�Ior�any�charJes�or�e[penses�incurred�Ey�a�parWicipanW��
his�or�her�parenW�s��and�eliJiEle�dependenW�s��or�a�represenWaWive��Juardian�or�WrusWee�oI�Whe�
parWicipanW��parenW�s��or�eliJiEle�dependenW�s���hereinaIWer��collecWively�³claimanW´��as�a�resulW�oI�
an�accidenW�or�,nMury�Ior�which�one�or�more�Whird�parWies��any�person�or�enWiWy��are�or�may�Ee�
liable. The Plan is also not liaEle Ior an\ disaEilit\ income pa\ments iI the disaEilit\ is the result oI 
an accident or InMur\ Ior Zhich one or more third parties ma\ Ee legall\ liaEle. 5eIer to Section 22 Ior 
limitations and exclusions. HoZever, suEMect to the terms and conditions oI this section, the Board oI 
Trustees, at their discretion, ma\ advance pa\ment Ior some or all oI a claimant’s expenses, and ma\ 
provide the Participant Zith disaEilit\ income pa\ments (iI the Participant Tualifies) aIter receipt oI a 
properl\ executed 5eimEursement Agreement and Consent to Lien. In addition, acNnoZledgement oI 
the Agreement must Ee provided to the Fund OIfice E\ the claimant’s attorne\. The 5eimEursement 
Agreement and Consent to Lien, and AcNnoZledgement must Ee executed Zithout alteration or an\ 
other condition.

Where the Plan has made pa\ments Ior an InMur\, irrespective oI an\ signed Zritten agreement, 
the Plan Zill have the right to recover Irom the Participant the Iull amount oI Eenefits paid Zithout 
deductions or adMustments oI an\ Nind iI the claimant oEtains an\ settlement, Mudgment, arEitration 
or recover\ Irom a third part\ or Irom an\ insurance provider or other source. In such event, the Plan 
Zill have a first lien on an\ such recover\ and must Ee promptl\ reimEursed in Iull Zithin 30 da\s or 
the claimant Zill have additional liaEilit\ Ior interest and all costs oI collection, including reasonaEle 
attorne\’s Iees. The claimant Zill first reimEurse the Fund out oI an\ recover\ EeIore the claimant is 
entitled to an\ portion oI the recover\ and Zithout regard to the extent oI the recover\ that has Eeen or 
ma\ Ee provided to the Claimant.

As noted aEove, the Plan has the right to recover the Iull amount oI Eenefits paid E\ the Plan, Zithout 
deductions or adMustments oI an\ Nind. For example, there is no deduction or adMustment Ior attorne\’s 
Iees incurred E\ the claimant in oEtaining the settlement, Mudgment, arEitration or recover\. The Plan’s 
lien is not reduced E\ an\ such attorne\’s Iees. 5egardless oI the suIficienc\ oI an\ recover\, the Plan 
is not suEMect to an\ state laZ doctrines, including Eut not limited to, the common Iund doctrine, Zhich 
Zould purport to reTuire the Plan to reduce its recover\ E\ an\ portion oI a Participant’s attorne\’s 
Iees and costs. The Plan is also not suEMect to the maNe Zhole doctrine or other similar doctrines Zhich 
purport to suEMect the Plan’s recover\ to the claimant’s Iull compensation Ior all oI his inMuries.

In the event the claimant Iails to reimEurse the Fund Irom proceeds received Irom a third part\, the 
Fund Zill also have the right to Zithhold Iuture Eenefits eTual to the amount otherZise due the Fund, 
plus interest and the costs oI collection including attorne\s’ Iees.
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Reimbursement and Consent to Lien
(ver\ claimant, on Zhose EehalI an advance ma\ Ee pa\aEle, must execute and deliver to the Fund a 
5eimEursement Agreement and Consent to Lien in the Iorm provided Zithout alteration. Claimants 
must do Zhatever is necessar\ to protect the Fund in oEtaining reimEursement and�or it’s suErogation 
rights. (ach such claimant must promptl\ notiI\ the Fund OIfice iI he or she maNes a claim or Erings 
an action against a third part\.

II an\ claimant does not execute an\ such 5eimEursement Agreement or Consent to Lien Ior an\ 
reason, it Zill not Zaive, compromise, diminish, release, or otherZise preMudice an\ oI the Fund’s 
reimEursement rights iI the Fund at its discretion, maNes an advance and inadvertentl\ pa\s Eenefits in 
the aEsence oI a reimEursement agreement.

The Fund’s standard administrative procedure Zill Ee to determine Zhether a third part\ might 
potentiall\ Ee held liaEle in connection Zith an accident or InMur\. Claims Zill not Ee paid until this 
determination is made. II it is determined that the Claim ma\ Ee the result oI a third part\’s negligence, 
or other misconduct, the Fund Zill not process an\ Claims Zithout a properl\ signed 5eimEursement 
Agreement and Consent to Lien along Zith acNnoZledgement E\ the claimant’s attorne\, Eoth executed 
Zithout alteration or other condition.

Cooperation with the Plan by All Covered Persons
B\ accepting an advance Ior related Claim pa\ment, ever\ claimant agrees to do nothing that Zill 
Zaive, compromise, diminish, release, or otherZise preMudice the Fund’s reimEursement rights.

B\ accepting an advance pa\ment Ior related Claims to an InMur\, ever\ claimant agrees to notiI\ and 
consult Zith the Board oI Trustees, its Fund OIfice or designee EeIore:

• Starting an\ legal action or administrative proceeding against a third part\ Eased on an\ alleged
negligent, intentional or otherZise ZrongIul action that ma\ have caused or contriEuted to the
claimant’s InMur\ that resulted in the Fund’s advance pa\ment oI Claims� or

• (ntering into an\ settlement agreement Zith that third part\ or that third part\’s insurer that ma\
Ee related to an\ actions E\ that third part\ that ma\ have caused or contriEuted to the claimant’s
InMur\ that resulted in the Fund’s advance Ior Claims related to such InMur\.

B\ accepting an advance in Claim pa\ments, ever\ claimant agrees to Neep the Board oI Trustees, 
its Fund OIfice or designee, inIormed oI all material developments Zith respect to all such Claims, 
actions, or proceedings.

All Recovered Proceeds Are to Be Applied to 
Reimbursement of the Fund
B\ accepting an advance pa\ment oI Claims Ior an InMur\, ever\ claimant agrees to reimEurse the Fund 
Ior all such advances, E\ appl\ing an\ and all amounts paid or pa\aEle to them E\ an\ third part\ or 
that third part\’s insurer E\ Za\ oI settlement, Mudgment, arEitration or recover\ or in satisIaction oI 
an\ Mudgment or agreement, regardless oI Zhether those proceeds are characteri]ed as Eeing paid on 
account oI the medical expenses Ior Zhich an\ advance has Eeen made E\ the Fund. The Fund Zill 
have the right to recover Irom the claimant the Iull amount oI Eenefits paid Zithout deductions or 
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adMustments oI an\ Nind including attorne\’s Iees. In such event, the Fund must Ee Iull\ reimEursed 
Zithin 30 da\s oI the date proceeds are received E\ the claimant or his attorne\, or the claimant Zill 
have additional liaEilit\ Ior interest and all costs oI collection, including reasonaEle attorne\’s Iees. 
The Fund ma\ oIIset Iuture Claims�Eenefits in order to receive the Iull amount oI Eenefits paid iI Iull 
reimEursement is not made.

,I�any�&overed�3erson�Iails�Wo�reimEurse�Whe�)und�as�reTuired��Whe�)und�will�apply�any�IuWure�
&laims�Ior�Eene¿Ws�WhaW�may�Eecome�payaEle�on�EehalI�oI�Whe�claimanW�Wo�Whe�amounW�noW�
reimbursed. The amount oI the oIIset to Iuture Claims Zill Ee Eased on the charges incurred not the 
discounted amount paid E\ the Fund through its PPO netZorN.  For example, iI \ou incurred a �20,000 
hospital Eill, Eut Anthem’s contractual discount Zas 50� and the Health Fund paid �10,000, \our 
liaEilit\ Zill Ee Eased on the �20,000 oI charges.

Once a Claim is settled, the Fund Zill not pa\ Iuture Eenefits Ior Claims related to the InMur\ or 
accident under WorNers Compensation Eut ma\ consider Iuture Eenefits not related to WorNers 
Compensation iI it is determined E\ the Board oI Trustees that the original settlement Zas reasonaEle 
and the suEseTuent Claims Zere not recogni]ed in the settlement.

7+,6�+($/7+�)81'�,6�$�6(/)�,1685('�(03/2<((�:(/)$5(�%(1(),7�3/$1�$1'�
7+(5()25(��(5,6$�35((0376�$1<�67$7(�/$:�3853257,1*�72�5(675,&7�7+(�
+($/7+�)81'¶6�5,*+76�81'(5�7+,6�3529,6,21.�)857+(5025(��$1<�67$7(�
/$:�',5(&7('�$7�,1685$1&(�&203$1,(6�6+$//�127�$33/<�72�7+(�+($/7+�
)81'�6,1&(�,7�,6�6(/)�,1685('.

No-Fault Insurance Coverage
Where the Participant or eligiEle dependent is involved in a motor vehicle accident covered E\ a no-
Iault insurance polic\ Zhether or not reTuired E\ state insurance laZ, the automoEile no-Iault insurance 
carrier Zill initiall\ Ee liaEle Ior lost Zages, medical, surgical, Hospital, and related charges and 
expenses up to the greater oI:

• The maximum amount oI Easic reparation Eenefit reTuired E\ applicaEle laZ� or

• The maximum amount oI the applicaEle no-Iault insurance coverage in eIIect.

The Plan Zill thereaIter, consider an\ excess charges and expenses under the applicaEle provisions 
oI the respective Plan in Zhich \ou are provided health coverage. BeIore related Claims Zill Ee paid 
through the Fund, the Participant or his eligiEle dependent Zill Ee reTuired to sign a 5eimEursement 
Agreement.

II the Participant or his eligiEle dependent Iails to secure no-Iault insurance as reTuired E\ state laZ, 
the Participant or eligiEle dependent is considered as Eeing selI-insured and must pa\ the amount oI the 
Easic medical reparation expenses Ior himselI and�or his eligiEle dependents arising out oI the accident.

5eIXQG oI 2verSD\meQW oI %eQeÀWV � 5LJKW oI 5eFover\
II the Fund pa\s Eenefits Ior expenses incurred on account oI \ou or \our eligiEle dependent, \ou or 
an\ other person or organi]ation that Zas paid must maNe a reIund to the Fund iI:

• All or some oI the expenses Zere not paid, or did not legall\ have to Ee paid E\ \ou or \our 
eligiEle dependents�

• All or some oI the pa\ment made E\ the Fund exceeds the Eenefits under the Plan� or
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• All or some oI the expenses Zere recovered Irom or paid E\ a source other than this Plan including
another plan to Zhich this Plan has secondar\ liaEilit\ under the Coordination oI Benefits
provisions. This ma\ include pa\ments made as a result oI Claims against a third part\ Ior
negligence, ZrongIul acts, or omissions.

The reIund Zill eTual the amount the Fund paid in excess oI the amount it should have paid under the 
Plan. In the case oI recover\ Irom or pa\ment E\ a source other than this Plan, the reIund eTuals the 
amount oI the recover\ or pa\ment up to the amount the Fund paid.

,I�you�or�any�person�or�orJani]aWion�WhaW�was�paid�does�noW�prompWly�reIund�Whe�Iull�amounW��
Whe�)und�may�reduce�Whe�amounW�oI�any�IuWure�Eene¿Ws�WhaW�are�payaEle�under�Whe�3lan. The 
reductions Zill eTual the amount oI the reTuired reIund. The Fund ma\ have other rights in addition to 
the right to reduce Iuture Eenefits.
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9.  COBRA CONTINUATION COVERAGE
�6(/)�3$<0(N7�

The right to COB5A continuation coverage Zas created E\ a Iederal laZ, the Consolidated OmniEus 
Budget 5econciliation Act oI 1985 (COB5A). COB5A continuation coverage can Eecome availaEle to 
\ou Zhen \ou Zould otherZise lose \our group health coverage. It can also Eecome availaEle to other 
memEers oI \our Iamil\ Zho are covered under the Plan Zhen the\ Zould otherZise lose their group 
health coverage.

What is COBRA Continuation Coverage?
COB5A continuation coverage is a continuation oI Plan coverage Zhen coverage Zould otherZise end 
Eecause oI a liIe event NnoZn as a ³TualiI\ing event.´ Specific TualiI\ing events are listed EeloZ. AIter 
a TualiI\ing event, COB5A continuation coverage must Ee oIIered to each person Zho is a ³Tualified 
Eeneficiar\.´ <ou, \our eligiEle dependent spouse, and \our eligiEle dependent children could Eecome 
Tualified Eeneficiaries iI coverage under the Plan is lost Eecause oI the TualiI\ing event. 8nder the Plan, 
Tualified Eeneficiaries Zho elect COB5A continuation coverage must maNe monthl\ selI-pa\ments to 
purchase COB5A continuation coverage.

II \ou are a Participant, \ou Zill Eecome a ³Tualified Eeneficiar\´ iI \ou lose \our coverage under the 
Plan Eecause either one oI the IolloZing TualiI\ing events happens:

• <ou lose eligiEilit\ under the Plan due to a reduction in ZorN hours� or

• <ou are no longer perIorming ZorN in Covered (mplo\ment or ZithdraZ Irom the Local and elect 
to Ee covered E\ another insurance program, the �EanN oI hours� provision oI this Plan shall no 
longer appl\ and coverage Zill terminate on the last da\ oI the month Ior Zhich contriEutions are 
paid to the Fund, or

• <our emplo\ment ends Ior an\ reason other than \our gross misconduct and the EanN oI hours is 
exhausted resulting in the loss oI eligiEilit\. 

II \ou are the spouse oI a Participant, \ou Zill Eecome a ³Tualified Eeneficiar\´ iI \ou lose \our 
coverage under the Plan Eecause an\ oI the IolloZing TualiI\ing events happens:

• <our spouse dies�

• <our spouse experiences a reduction in ZorN hours, Zhich causes a loss oI eligiEilit\ under this
Plan�

• <our spouse’s emplo\ment ends Ior an\ reason other than his or her gross misconduct and the
EanN oI hours is exhausted resulting in the loss oI eligiEilit\�

• <our spouse Eecomes entitled to 0edicare Eenefits (under Part A, Part B, or Eoth)� or

• <ou Eecome divorced or legall\ separated Irom \our spouse.

<our eligiEle dependent children Zill Eecome Tualified Eeneficiaries iI the\ lose coverage under the 
Plan Eecause an\ oI the IolloZing TualiI\ing events happens:

• The Participant (parent) dies�

• The Participant (parent) experiences a reduction in ZorN hours, Zhich causes a loss oI eligiEilit\
under this Plan�
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• The Participant’s (parent’s) emplo\ment ends Ior an\ reason other than his or her gross misconduct
and the EanN oI hours is exhausted or eliminated resulting in the loss oI eligiEilit\�

• The Participant (parent) Eecomes entitled to 0edicare Eenefits (Part A, Part B, or Eoth)�

• The Participant and spouse Eecome divorced or legall\ separated� or

• The child stops Eeing eligiEle Ior coverage under the Plan as an eligiEle dependent upon attaining
age 26.

4XDOLÀeG %eQeÀFLDrLeV
A ³Tualified Eeneficiar\´ under COB5A is an\ Participant or eligiEle dependent Zho on the da\ EeIore 
the TualiI\ing event has coverage under the Plan, Zould otherZise lose such coverage due to the 
TualiI\ing event and timel\ elects to receive COB5A coverage, as Zell as an\ eligiEle dependent child 
Zho is Eorn to or placed Ior adoption Zith a Participant during the period oI COB5A coverage.

II a Tualified Eeneficiar\ Zith COB5A coverage acTuires an eligiEle dependent, the eligiEle dependent 
ma\ Ee added to coverage Ior the remainder oI the COB5A coverage period. II a Tualified Eeneficiar\ 
has a dependent Zho Zas eligiEle Eut not enrolled in the Plan at the time the Tualified Eeneficiar\ 
enrolled Ior COB5A coverage Eecause the dependent had other group health coverage at that time, 
and the dependent loses the other coverage due to exhaustion oI COB5A coverage, the Tualified 
Eeneficiar\ ma\ add the dependent to his or her coverage Ior the remainder oI the COB5A coverage 
period Zithin 30 da\s aIter the dependent’s loss oI the other coverage. <ou ma\ also add a dependent 
as a Tualified Eeneficiar\ due to Eirth or adoption oI a child during the COB5A coverage period. OI 
course, adding a dependent to \our coverage ma\ cause an increase in \our COB5A premiums.

When is COBRA Coverage Available?
The Plan Zill oIIer COB5A continuation coverage to Tualified Eeneficiaries onl\ aIter the Fund OIfice 
has determined or Eeen notified that a TualiI\ing event has occurred:

• The Participant experiences a reduction in ZorN hours that causes a loss oI eligiEilit\ under the
Plan�

• The Participant’s emplo\ment ends Ior an\ reason other than gross misconduct and the EanN oI
hours is exhausted resulting in the loss oI eligiEilit\ under the Plan�

• The Participant dies� or

• The Participant Eecomes entitled to 0edicare Eenefits (Part A, Part B, or Eoth).

<28�0867�*,9(�127,&(�72�7+(�)81'�2)),&(�2)�&(57$,1�48$/,)<,1*�(9(176
<ou are responsiEle Ior providing the Fund OIfice Zith timel\ notice oI the IolloZing TualiI\ing 
events:

• 7he�divorce�or�leJal�separaWion�oI�a�3arWicipanW�Irom�his�or�her�spouse�
• A Eeneficiar\ ceasing to Ee covered under the Plan as an eligible dependent child of a

3arWicipanW��aWWains�aJe�����
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• The occurrence oI a ³second TualiI\ing event´ aIter a Tualified Eeneficiar\ previousl\ Eecame
entitled to COB5A Zith a maximum duration oI 18 (or 29) months. This second TualiI\ing event
could include a Participant’s death, entitlement to 0edicare, divorce or legal separation or child
losing eligiEle dependent status. (0ore inIormation aEout second TualiI\ing events is provided
later in this section.)�

• When a Tualified Eeneficiar\ entitled to receive COB5A coverage Zith a maximum oI 18 months
has Eeen determined E\ the Social Securit\ Administration to Ee disaEled. II this determination
is made at an\ time that an individual is disaEled during the first 60 da\s oI COB5A coverage,
the Tualified Eeneficiar\ ma\ Ee eligiEle Ior an 11-month extension oI the 18-month maximum
coverage period Ior a total oI 29 months oI COB5A coverage� and

• When the Social Securit\ Administration determines that a Tualified Eeneficiar\ is no longer
disaEled.

<ou�are�responsiEle�Ior�noWiIyinJ�Whe�)und�2൶ce�oI�any�oI�Whe�previously�lisWed�evenWs.�)ailure�
Wo�provide�Whe�proper�noWice�wiWhin�Whe�reTuired�IollowinJ�WimeIrames�may�prevenW�you�Irom�
oEWaininJ�or�e[WendinJ�&2%5$�coveraJe.
The Fund OIfice Zill determine Zhether a TualiI\ing event has occurred. HoZever, \ou should 
promptl\ notiI\ the Fund OIfice oI an\ oI these TualiI\ing events. This Zill alloZ the Fund OIfice 
to process \our continuation oI coverage election eIficientl\ and Zith little or no interruption in the 
handling oI \our Claims.

Procedures for Notifying the Plan of COBRA Qualifying 
Events
To notiI\ the Fund OIfice oI these TualiI\ing events, a ³Tualified Eeneficiar\´ can send a notice 
via 8.S. First Class mail, Iax or email to reTuest to continue coverage wiWhin�Whe�laWer�oI�����days�
Irom�Whe�daWe�oI�Whe�TualiIyinJ�evenW�or�Whe�daWe�coveraJe�was�losW�under�Whe�3lan�due�Wo�Whe�
TualiIyinJ�evenW.�The notice must Ee in a Iorm that documents the date sent (e.g., iI sending E\ mail, 
the reTuest must Ee postmarNed no later than 60 da\s aIter the date descriEed aEove). In the event oI 
divorce or legal separation, \ou must also suEmit a cop\ oI the divorce decree or Zritten prooI oI the 
legal separation. In the event oI a Social Securit\ Administration determination oI disaEilit\, \ou must 
suEmit a cop\ oI the Social Securit\ disaEilit\ determination.

II \ou are providing notice oI a Social Securit\ Administration determination oI disaEilit\, the notice 
must Ee postmarNed no later than 60 da\s aIter the latest oI:

• The date oI the disaEilit\ determination E\ the Social Securit\ Administration�

• The date on Zhich the TualiI\ing event occurs� or

• The date on Zhich the Tualified Eeneficiar\ loses (or Zould lose) coverage under the plan as a
result oI the TualiI\ing event.

1otice oI a Social Securit\ disaEilit\ determination must Ee suEmitted to the Fund OIfice EeIore the 
end oI the first 18 months oI the COB5A continuation coverage.

II \ou are providing notice oI a Social Securit\ Administration determination that a Tualified Eeneficiar\ 
is no longer disaEled, the notice must Ee postmarNed no later than 30 da\s aIter the date oI the final 
determination E\ the Social Securit\ Administration that the Tualified Eeneficiar\ is no longer disaEled.
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1otice ma\ Ee provided E\ the Participant or Tualified Eeneficiar\ Zith respect to the TualiI\ing event, 
or an\ representative acting on EehalI oI the Participant or Tualified Eeneficiar\. 1otice Irom one 
individual Zill satisI\ the notice reTuirement Ior all related Tualified Eeneficiaries aIIected E\ the same 
TualiI\ing event.

Address to 1otiI\ Plan Administrator oI 4ualiI\ing (vent
Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109-4318
Attn: COB5A Administrator

<ou ma\ also Iax \our notification to the IolloZing numEer: (860) 571-9221.

How is COBRA Coverage Provided?
Once the Fund OIfice determines or receives notice that a TualiI\ing event has occurred, COB5A 
continuation coverage Zill Ee oIIered to each oI the Tualified Eeneficiaries. (ach Tualified Eeneficiar\ 
Zill have an independent right to elect COB5A continuation coverage. Participants ma\ elect COB5A 
continuation coverage on EehalI oI their spouses, and parents ma\ elect COB5A continuation coverage 
on EehalI oI their children.

When the TualiI\ing event is the death oI the Participant, and the Participant Eecomes entitled 
to 0edicare Eenefits (under Part A, Part B, or Eoth), the Participant and spouse’s divorce or 
legal separation, or a dependent child’s losing eligiEilit\ as an eligiEle dependent child, COB5A 
continuation coverage lasts Ior up to a total oI 36 months Ior eligiEle dependents Zho are Tualified 
Eeneficiaries. When the TualiI\ing event is the end oI emplo\ment or reduction oI the Participant’s 
hours oI emplo\ment and the Participant Eecame entitled to 0edicare Eenefits less than 18 months 
EeIore the loss oI coverage caused E\ the TualiI\ing event, COB5A continuation coverage Ior Tualified 
Eeneficiaries other than the Participant lasts until 36 months aIter the date oI 0edicare entitlement.

For example, iI a Participant Eecomes entitled to 0edicare 8 months EeIore the date on Zhich his 
emplo\ment terminates, COB5A continuation coverage Ior his spouse and children can last up to 
36 months aIter the date oI 0edicare entitlement, Zhich is eTual to 28 months aIter the date oI the 
TualiI\ing event (36 months, minus eight months). OtherZise, Zhen the TualiI\ing event is the end oI 
emplo\ment or reduction oI the Participant’s hours oI emplo\ment, COB5A continuation coverage 
generall\ lasts Ior onl\ up to a total oI 18 months. There are tZo Za\s in Zhich this 18-month period 
oI COB5A continuation coverage can Ee extended:

1. 'isaEiliWy�e[Wension�oI����monWh�period�oI�conWinuaWion�coveraJe
II \ou or an\one in \our Iamil\ covered under this Plan is determined E\ the Social Securit\
Administration to Ee disaEled and \ou notiI\ the Fund OIfice in a timel\ Iashion, \ou and \our
entire Iamil\ ma\ Ee entitled to receive up to an additional 11 months oI COB5A continuation
coverage Ior a total maximum oI 29 months. The disaEilit\ Zould have to have started at some
time EeIore the 60th da\ oI COB5A continuation coverage and must last at least until the end oI
the 18-month original period oI continuation coverage.
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2. 6econd�TualiIyinJ�evenW�e[Wension�oI����monWh�period�oI�conWinuaWion�coveraJe
II \our Iamil\ experiences another TualiI\ing event (a ³second TualiI\ing event´) Zhile receiving
18 months oI COB5A continuation coverage (or 29 months iI disaEled), the eligiEle dependents
in \our Iamil\ Zho are Tualified Eeneficiaries can get up to 18 additional months oI COB5A
continuation coverage (7 months iI disaEled) Ior a maximum oI 36 months, iI timel\ notice oI the
second TualiI\ing event is properl\ given to the Fund OIfice. This extension ma\ Ee availaEle to
an\ eligiEle dependents (iI the\ are Tualified Eeneficiaries) receiving continuation coverage iI the
Participant or Iormer Participant dies, Eecomes entitled to 0edicare Eenefits (under Part A, Part B,
or Eoth), or gets divorced or legall\ separated, or iI the dependent child stops Eeing eligiEle under
the Plan as an eligiEle dependent child.

Qualifying Events and Maximum Periods of Continuation of 
Coverage
Coverage ma\ continue on a selI-pa\ Easis as IolloZs:

Qualifying Event Participant Spouse Dependent 
Child(ren)

(a) Participant terminated (for other than
gross misconduct) 18 months 18 months 18 months

(E) Participant reduction in ZorN hours
(maNing Participant ineligiEle Ior the
same coverage)

18 months 18 months 18 months

(c) Participant dies N/A 36 months 36 months

(d) Participant Eecomes divorced or legall\
separated N/A 36 months 36 months

(e) Participant Eecomes entitled to 0edicare N/A 36 months 36 months

(I) Dependent child ceases to have (ligiEle
Dependent status N/A N/A 36 months

(g) DisaEilit\ as certified E\ Social Securit\
Administration oI an\ COB5A covered
Eeneficiar\

29 months 29 months 29 months

Self-Payment for COBRA Coverage
<ou and�or \our eligiEle dependents that elect to continue coverage Zill Ee solel\ responsiEle Ior 
the pa\ment oI the monthl\ selI-pa\ment Ior the continued coverage. II an election is made aIter the 
TualiI\ing event, the monthl\ selI-pa\ment Ior continuation coverage during the period preceding the 
election must Ee made Zithin 45 da\s oI the date oI the election. ThereaIter, the monthl\ selI-pa\ment 
ma\ Ee paid in monthl\ installments Zithin 30 da\s aIter the first oI the month in Zhich insurance 
coverage is provided (i.e., the ³due date´).
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The Fund assumes no responsiEilit\ or liaEilit\ iI \ou voluntaril\ alloZ \our eligiEilit\ Ior Eenefits to 
terminate. II \ou have an\ reason to Eelieve that \our eligiEilit\ Zill Ee or has Eeen terminated, \ou 
should contact the Fund OIfice as soon as possiEle to veriI\ \our eligiEilit\ status.

The Board oI Trustees Zill set the monthl\ selI-pa\ment rates according to Iederal laZ, Zhich alloZs 
the monthl\ selI-pa\ment to Ee set at a level not to exceed the Iull expected average group cost oI 
such Eenefits, plus a 2� charge Ior administrative expenses. II the cost changes, as approved E\ the 
Board oI Trustees, the Fund OIfice Zill revise the monthl\ selI-pa\ment rates (not more IreTuentl\ 
than once in a 12-month period), \ou are reTuired to pa\. In addition, iI the Eenefits change Ior active 
Participants, \our coverage Zill change as Zell and the selI-pa\ rates Zill also change.

0ore details oI COB5A continuation coverage Zill Ee Iurnished to \ou and \our eligiEle dependents 
Zhen the Fund OIfice receives notice that one oI the TualiI\ing events has occurred. ThereIore, Ze 
urge \ou and \our eligiEle dependents to contact the Fund OIfice as soon as possiEle aIter one oI 
those events.

AIter an election is made regarding COB5A coverage, no change Zill Ee alloZed in the level oI 
coverage Ior the duration oI the continuation period.

<ou have the right to elect selI-pa\ment COB5A onl\ Ior the coverage (plan oI Eenefits) \ou Zere 
receiving or entitled to prior to the termination oI eligiEilit\.

6eOI�3D\meQW %eQeÀW 2SWLoQV
II \ou choose to continue \our coverage, the Fund Zill give \ou the option to elect either:

• The same Iull plan oI Eenefits that is Eeing provided to active Participants and eligiEle dependents,
Zith the exception that LiIe Insurance and WeeNl\ DisaEilit\ Income Benefit are reduced (this is
reIerred to as ³Core Plus 1on-Core Benefits´ or Plan B)� or

• A partial plan oI Eenefits Ior \ou and�or \our eligiEle dependents, Zhich includes the 0edical and
Prescription Drug Benefits onl\. LiIe Insurance, Accidental Death and DismemEerment, WeeNl\
DisaEilit\ Income Benefit, Dental, Hearing, and 9ision Benefits are (;CL8D(D (this is reIerred
to as ³Core Benefits´ or Plan A).

<ou can onl\ elect a continuation oI the coverage \ou had previousl\ as an active Participant. <ou 
cannot elect 1on-Core Benefits independentl\ Irom Easic Core Benefits (medical and prescription 
drug).
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3lan�$���&ore�%ene¿Ws
Hospital�0edical (xpense Benefits Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

Prescription Drug Benefits Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

3lan�%���&ore�3lus�1on�&ore�%ene¿Ws
LiIe Insurance �10,000

Accidental Death and DismemEerment �15,000

WeeNl\ DisaEilit\ Income Benefits �300 per ZeeN, up to a 

maximum oI 26 ZeeNs

Hospital�0edical (xpense Benefits Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

Prescription Drug Benefits Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

Dental�Orthodontic (xpense Benefits Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

9ision (xpense Benefits Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

Hearing Care Benefit Same Eenefits as those Ior Active 

Participants and their (ligiEle Dependents

Termination of COBRA Coverage
Coverage under COB5A Zill cease on the first oI the IolloZing dates:

The first oI the month \ou have satisfied the eligiEilit\ provisions and have reestaElished coverage in 
the Plan.

• The date the reTuired monthl\ premium is due and unpaid.  (i.e., iI pa\ment is not received Zithin
30 da\s aIter the first oI the month in Zhich coverage is provided)

• The date, aIter COB5A coverage is elected, on Zhich \ou and�or \our eligiEle dependents first
Eecome covered under 0edicare�

• The date, aIter COB5A coverage is elected, on Zhich \ou and�or \our eligiEle dependents first
Eecome covered under another group health plan�

• The date the applicaEle period oI continuation coverage is exhausted (18, 29, or 36 months)�

• The date the Plan terminates� or

• The date the (mplo\er that \ou ZorNed Ior EeIore the TualiI\ing event stops contriEuting to the
Plan and:

 ° The (mplo\er estaElishes one or more group health plans covering a significant numEer oI the
(mplo\er’s (mplo\ees Iormerl\ covered E\ this Plan� or

 ° The (mplo\er starts contriEuting to another multiemplo\er plan that is a group health plan.
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II \ou retire and run out \our EanN oI hours, \ou ma\ elect retiree coverage, iI eligiEle (reIer to 
Section 24) or \ou Zill Ee permitted to maNe COB5A selI-pa\ments upon the expiration oI \our 
active eligiEilit\.

8pon \our retirement, iI \ou are collecting a monthl\ pension Irom the Connecticut PlumEers and 
Pipefitters Pension Fund and are eligiEle Ior retiree Eenefits Irom the Fund, Zhen \ou run out \our 
EanN oI hours, \ou Zill Ee given a choice to receive retiree Eenefits or COB5A continuation. II \ou 
elect COB5A selI-pa\ments in lieu oI participating in the retiree plan, \ou Zill Ee prevented Irom 
participating in the retiree plan at a later date. II \ou are continuing \our coverage E\ maNing COB5A 
selI-pa\ments and then retire, \ou Zill Ee given the opportunit\ to participate in the retiree plan, 
provided all oI the other conditions have Eeen satisfied as set Iorth in Section 24.

Early Termination of COBRA Coverage
II \our COB5A coverage Zill terminate EeIore the end oI the maximum coverage period, the Plan 
Zill send \ou a Zritten notice as soon as practicaEle IolloZing the Plan’s determination that COB5A 
coverage Zill terminate. The notice Zill set out Zh\ COB5A coverage Zill Ee terminated earl\, the 
date oI termination, and \our rights iI an\, to alternative individual or group coverage.

General Information
Continuation oI coverage is optional Ior \ou and \our eligiEle dependents. (ach Tualified Eeneficiar\ 
Zith respect to a particular TualiI\ing event has an independent right to elect COB5A coverage. For 
example, Eoth the Participant and the Participant’s spouse ma\ elect COB5A continuation coverage, 
either together as Iamil\ coverage or independentl\ as single coverage.

II \ou Zaive COB5A coverage during the 60-da\ election period, \ou ma\ revoNe the Zaiver and elect 
COB5A coverage at an\ time during the 60-da\ election period� hoZever, COB5A coverage Zill Ee 
provided onl\ Irom the date oI revocation and not retroactive to the loss oI coverage.

II \ou or \our eligiEle dependents provide notice to the Fund OIfice oI \our divorce, a Dependent 
ceasing to Ee covered under the Plan as an eligiEle dependent, or a second TualiI\ing event, Eut \ou are 
not entitled to COB5A coverage, the Fund OIfice Zill send \ou a Zritten notice stating the reason Zh\ 
\ou are not eligiEle Ior COB5A coverage.

.eeS WKe )XQG 2IÀFe ,QIormeG oI D &KDQJe Wo <oXr 
Address
In order to protect \our Iamil\’s rights, \ou should Neep the Fund OIfice inIormed oI the current 
addresses oI all covered persons under the Plan Zho are or ma\ Eecome Tualified Eeneficiaries. <ou 
should also Neep copies Ior \our records, oI an\ notices \ou send to the Plan. Please send any change 
oI�address�Wo�Whe�)und�2൶ce�wiWh�a�copy�oI�a�phoWo�,.�'.
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Plan Contact Information
InIormation aEout the Plan and COB5A coverage can Ee oEtain upon reTuest Irom:

Connecticut Pipe Trades Health Fund 

1155 Silas Deane Highway 

Wethersfield, CT 06109-4318 

Phone: (860) 571-9191 

Toll Free: (800) 848-2129

Unavailability of Coverage
II \ou provide notice to the Fund OIfice oI a TualiI\ing event, Eut are not entitled to COB5A, the Fund 
OIfice Zill send \ou a Zritten notice stating the reason Zh\ \ou are not eligiEle Ior COB5A. This Zill 
Ee provided Zithin the same time Irame that the Fund OIfice is reTuired to provide an election notice.

If You Have Questions
4uestions concerning \our Plan or \our COB5A continuation coverage rights should Ee addressed to 
the Fund OIfice. For more inIormation aEout \our rights under (5ISA, including COB5A, the Health 
Insurance PortaEilit\ and AccountaEilit\ Act (HIPAA), and other laZs aIIecting group health plans, 
contact the nearest 5egional or District OIfice oI the 8.S. Department oI LaEor’s (mplo\ee Benefits 
Securit\ Administration ((BSA) in \our area or visit the (BSA ZeEsite at ZZZ.dol.gov�eEsa. 
(Addresses and phone numEers oI 5egional and District (BSA OIfices are availaEle through (BSA’s 
ZeEsite.)

Optional Health Care Coverage
The AIIordaEle Care Act provides \ou Zith an alternative to emplo\er-sponsored health care coverage 
and COB5A continuation coverage²the Health Insurance 0arNetplace (the ³0arNetplace´). 
The 0arNetplace oIIers health insurance options (called Tualified health plans), Zhich include 
comprehensive health care coverage, including Ph\sician and Hospital-Eased services, as Zell as 
medications. 4ualified health plans in the 0arNetplace present their price and Eenefit inIormation 
in simple terms so that \ou can maNe apples-to-apples comparisons. For more inIormation aEout 
oEtaining coverage through the 0arNetplace, visit ZZZ.healthcare.gov, contact (BSA electronicall\ at 
ZZZ.asNeEsa.dol.gov, or call the HealthCare.gov Help Line at (800) 318-2596.
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0edical expenses covered E\ the Fund are Ior services and supplies received Ior the treatment oI  
non�occupaWional Eodil\ InMuries and Illnesses. II \ou incur a ZorN-related InMur\ or Illness (one 
Zhich arises out oI or in connection Zith \our emplo\ment), \our Claim Ior an\ medical expenses 
arising out oI or in connection Zith that InMur\ or Illness must Ee suEmitted through \our (mplo\er 
Ior WorNers’ Compensation coverage. 1o Eenefits are pa\aEle E\ the Fund Ior such medical expenses 
unless the WorNers’ Compensation Commissioner determined that the underl\ing InMur\ or Illness 
is not compensaEle. Plan provisions Zill appl\ in all circumstances Zhere WorNers’ Compensation 
insurance is reTuired including individuals that are selI-emplo\ed.

HoZever, iI \ou have Eeen notified that \our (mplo\er is contesting liaEilit\ Ior \our WorNers’ 
Compensation Claim and the Fund has received a Iormal 1otice to Contest LiaEilit\ Irom \our 
(mplo\er or its WorNers’ Compensation insurance carrier, the Fund ma\, at its sole discretion, pa\ 
Hospital and�or medical expenses connected to a claimed ZorN-related InMur\ or Illness, pending a 
Iormal ruling oI the WorNers’ Compensation Commissioner. (The Fund Zill not pa\ WeeNl\ DisaEilit\ 
Income Benefits.) In an\ event, EeIore pa\ment Ior medical expenses arising out oI or in connection 
Zith a claimed WorNers’ Compensation InMur\ Zill Ee advanced E\ the Fund, \ou Zill Ee reTuired 
to sign a 5eimEursement Agreement and Consent to Lien (reIer to Section 8). In order Ior the Fund 
to consider exercising its discretion to advance pa\ment Ior Hospital or medical expenses connected 
to a claimed WorNers’ Compensation InMur\, the 1otice to Contest LiaEilit\ must challenge liaEilit\ 
Ior the underl\ing Illness or InMur\, and not Must Ior particular Hospital or medical expenses that are 
contested E\ \our (mplo\er or its WorNers’ Compensation insurance carrier Ior one reason or another. 
In other Zords, the Fund Zill not advance pa\ment Ior Hospital or medical expenses connected to a 
ZorN-related InMur\ or Illness simpl\ Eecause \our (mplo\er or its WorNers’ Compensation carrier has 
contested certain specific Hospital or medical expenses.

Although charges relating to an occupational InMur\ or Illness must Ee suEmitted to WorNers’ 
Compensation� the LiIe Insurance and other health Eenefits Zill continue Ior \ou and \our eligiEle 
dependents Ior charges incurred due to non-occupational accidental Eodil\ inMuries or Illnesses, as long 
as \ou maintain eligiEilit\.

Where a Claim Ior WorNers’ Compensation is settled E\ stipulation or agreement, \ou cannot claim 
Eenefits Ior the same disaEilit\ Irom the Fund. II Eenefits are paid E\ the Fund in error, \ou must 
reimEurse the Fund Ior an\ pa\ments to \ou or \our eligiEle dependents or providers, and all costs oI 
collection, including attorne\’s Iees and court costs. Failure to reimEurse the Fund in Iull Ior all Claims 
and Eenefits paid E\ the Fund determined to Ee ZorN related Zill Ee pursued legall\ E\ the Fund to 
recover all Eenefits paid that Zere ZorN related along Zith all legal and court costs. In addition, an\ 
amounts considered an overpa\ment E\ the Fund Zill Ee used as an oIIset against Iuture Claim and 
Eenefit pa\ments.
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11.  LIFE INSURANCE AND ACCIDENTAL
DEATH & DISMEMBERMENT (FOR
(/,*,%/( 3$57,&,3$N76�

Life Insurance
In the event oI \our death Irom an\ cause Zhile \ou are an insured Participant²on or oII the  
MoE²liIe insurance Eenefits are paid to \our named Eeneficiar\. The LiIe Insurance Eenefit shoZn on 
the Schedule oI Benefits is provided E\ an insurance compan\ retained E\ the Board oI Trustees 

Accidental Death and Dismemberment
Accidental Death and DismemEerment Eenefits are pa\aEle, provided the insurance compan\ retained 
E\ the Board oI Trustees receives Zritten prooI Zithin 90 da\s aIter the date oI the InMur\ that the 
loss occurred as a result oI an accidental Eodil\ InMur\ and independentl\ oI all other causes and 
occurrences.

• Loss oI LiIe Full Principal Sum 

shoZn in the Schedule oI Benefits

• Loss oI tZo limEs, sight oI Eoth e\es,
or loss oI one limE and sight oI one e\e Full Principal Sum 

shoZn in the Schedule oI Benefits

• Loss oI one limE or sight oI one e\e One-halI the Principal Sum 

shoZn in the Schedule oI Benefits

Loss oI limE means complete severance at or aEove the Zrist or anNle Moint.
Loss oI sight means the total and irrecoveraEle loss oI sight.

II more than one oI the losses set Iorth aEove is suIIered as a result oI an\ one accident, not more than 
the Iull amount oI Accidental Death and DismemEerment Eenefits Zill Ee pa\aEle.

%eQeÀFLDr\
<ou ma\ name an\one \ou Zish as \our Eeneficiar\ and \ou ma\ change \our Eeneficiar\ at an\ time 
E\ filling out the proper Iorm and filing it Zith the Fund OIfice. II a Eeneficiar\ is designated, that 
Eeneficiar\’s consent is not reTuired to change to another Eeneficiar\. II \our Eeneficiar\ predeceases 
\ou, such Eeneficiar\’s interest Zill automaticall\ terminate. II \ou name more than one Eeneficiar\, 
Eut do not sa\ hoZ much each Eeneficiar\ should receive, the total amount Zill Ee shared eTuall\ 
E\ all surviving Eeneficiaries. II there is a court order that reTuires the Participant to name a specific 
Eeneficiar\, such order Zill onl\ Ee recogni]ed iI on file at the Fund OIfice at the time oI death. II there 
is no living Eeneficiar\ Zhen \ou die, the insurance compan\ Zill maNe the pa\ment to \our surviving 
spouse� iI none, to \our surviving children in eTual shares� iI none, to surviving parents in eTual shares� 
and iI none, to \our surviving Erothers and sisters in eTual shares� and iI none, to \our estate. HoZever, 
the insurance compan\ at their discretion iI no named Eeneficiar\ is on file, has the option to maNe the 
pa\ment to the administrators oI \our estate.
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Facility of Payment
II \ou die and \our estate is the Eeneficiar\, Eut no administrator on \our estate has Eeen appointed 
Zithin a reasonaEle period oI time IolloZing \our death, or \our eligiEle dependent is not legall\ 
capaEle oI giving a valid receipt Ior a Eenefit pa\ment, the Fund and�or the insurance compan\ have 
the right (iI no legal guardian is appointed) to pa\ the part\ it Eelieves is entitled to such pa\ment E\ 
reason oI having incurred Iuneral or other expenses incident to the last Illness or death oI the claimant. 
Pa\ment Zill not exceed the amount alloZed E\ state laZ. Once such a pa\ment is made, the Fund  
and�or insurance compan\ has no Iurther oEligation Zith respect to the amount paid.

Termination of Coverage
When \our coverage terminates in accordance Zith the termination oI eligiEilit\ rules oI the Plan as 
descriEed in Section 1 oI this EooNlet, \our LiIe Insurance and Accidental Death and DismemEerment 
Eenefits Zill cease.

There is no cash value to either the LiIe Insurance Eenefit or the Accidental Death and DismemEerment 
Eenefit.

Conversion Privilege
II \our eligiEilit\ Ior Eenefits under the Plan terminates, \ou Zill have the opportunit\ to convert \our 
LiIe Insurance to an individual polic\. <ou must notiI\ the Fund OIfice immediatel\ Eecause \our rights 
to convert the polic\ end 31 da\s aIter \our coverage under the Plan terminates. There are additional 
limitations and exclusions that appl\, so \ou should checN Zith the Fund OIfice Ior more inIormation.

Assignment
<ou ma\ not assign \our LiIe Insurance Eenefits. This means \ou ma\ not give or transIer \our LiIe 
Insurance oIIered through this Plan to an\ other person.

Limitations and Exclusions
1o pa\ment Zill Ee made Ior death or an\ loss under the Accidental Death and DismemEerment 
Eenefits resulting Irom or caused directl\, Zholl\, or partl\ E\:

1. Bodil\ or mental infirmit\, ptomaines, Eacterial inIections (except inIections caused E\ p\ogenic
organisms Zhich occur Zith and through an accidental cut or Zound), or disease or Illness oI an\
Nind�

2. Services Ior Zhich Eenefits are not pa\aEle according to the General Plan Limitations and
(xclusions in Section 22�

3. Suicide or attempted suicide Zhile sane or insane�

4. Intentionall\ selI-inÀicted InMur\�

5. Insurrection, act oI Zar Ior an\ countr\�

6. InMur\ or death during service in the armed Iorces oI an\ countr\ Zhile such countr\ is engaged
in Zar�

7. Participation in, or as a result oI participation in a Ielon\�
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8. Travel or Àight as pilot or creZ memEer in an\ Nind oI aircraIt including, Eut not limited to a
glider, a seaplane, or a hang Nite�

9. Travel or Àight in or descent Irom an\ Nind oI aircraIt as a passenger, pilot, creZ memEer or
participant in training that is oZned, operated, or leased E\ or on EehalI oI the Polic\holder, a
participating (mplo\er or the armed Iorces� or Eeing operated Ior an\ training or instructional
purpose�

10. Parachuting, sN\diving, Eungee cord Mumping, À\ing, Eallooning, hang-gliding, parasailing or an\
other aeronautic activities except as a Iare pa\ing passenger on a commercial aircraIt�

11. 9oluntar\ use oI controlled suEstances as defined in Title II oI the Comprehensive Drug AEuse
Prevention and Control Act oI 1970, as noZ or hereaIter amended, unless as prescriEed E\ a
Ph\sician Ior the person� or

12. Driving Zhile intoxicated as defined E\ applicaEle state laZ.
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12.  WEEKLY DISABILITY INCOME BENEFITS 
�N2N�:25. 5(/$7('� ² )25 (/,*,%/( 
PARTICIPANTS ONLY

II, Zhile maintaining active eligiEilit\ and otherZise availaEle Ior ZorN in Covered (mplo\ment, \ou 
Eecome Totall\ DisaEled, unaEle to ZorN, and are under the continuous care oI a Ph\sician legall\ 
licensed to practice medicine, \ou Zill receive the WeeNl\ DisaEilit\ Income Eenefits shoZn in the 
Schedule oI Benefits, provided \our total disaEilit\ is the result oI:

• An\ InMur\ not arising out oI or in the course oI emplo\ment� or

• An\ Illness or disease not entitling \ou to Eenefits under an\ WorNers’ Compensation, 
occupational disease laZ, or similar legislation.

HoZever, iI \ou are involved in a motor vehicle accident to Zhich no-Iault insurance applies, WeeNl\ 
DisaEilit\ Income Eenefits Irom the Fund Zill not Ee pa\aEle Ior an\ ZeeN Ior Zhich ZeeNl\ indemnit\ 
is paid or pa\aEle under the applicaEle no-Iault insurance laZ. II the no-Iault loss oI Zages Eenefit is 
less than �550 per ZeeN, the Fund Zill pa\ the diIIerence. An\ such pa\ments Zill Ee counted toZards 
the 26-ZeeN maximum.

1o�Eene¿Ws�are�payaEle�durinJ�periods�when�you�are�collecWinJ�unemploymenW�Eene¿Ws.
Once \ou Eegin collecting a pension Irom a retirement plan sponsored E\ Local 1o. 777 (Connecticut 
PlumEers and Pipefitters Pension Fund or PlumEers and Pipefitters 1ational Pension Fund), \ou are not 
eligiEle and thereIore cannot collect WeeNl\ DisaEilit\ Income Eenefits, even though \ou ma\ continue 
to Ee eligiEle Ior Eenefits under the Health Plan until \our EanN oI hours runs out. II \ou receive Eoth 
a monthl\ pension and WeeNl\ DisaEilit\ Income Eenefits Ior the same time period, \ou are liaEle and 
reTuired to repa\ an\ such WeeNl\ DisaEilit\ Income pa\ments to the Fund.

These Eenefits Zill commence on the ¿rsW�day�oI�disaEiliWy�due�Wo�,nMury and on the eighth day due 
to an Illness and Zill continue Zhile \ou remain totall\ disaEled Ior a maximum oI 26 ZeeNs Ior an\ 
one continuous period oI disaEilit\ due to the same or related cause(s). During \our disaEilit\ period, the 
Fund Zill credit 32.5 hours per ZeeN to \our EanN oI hours as iI \ou ZorNed in Covered (mplo\ment, 
up to a maximum oI 26 ZeeNs. While \ou are disaEled, the Fund Zill also deduct 130 hours Irom \our 
EanN oI hours each month in accordance Zith the continued eligiEilit\ rules oI the Fund. II \ou continue 
to Ee disaEled aIter 26 ZeeNs, the Fund Zill continue deducting hours Irom \our EanN (iI an\) to 
maintain \our coverage. In the event \our EanN oI hours is exhausted EeIore \ou can return to ZorN, \ou 
Zill Ee oIIered COB5A selI-pa\ coverage Ior a limited period oI time.

The Trustees reserve the right, as a condition oI continued receipt oI WeeNl\ DisaEilit\ Income Benefits, 
to reTuire \ou to Ee examined E\ an\ independent ph\sician, selected and paid Ior E\ the Fund.

Successive Disabilities
Separate periods oI disaEilit\, resulting Irom the same or related causes, Zill Ee deemed one period 
oI disaEilit\ unless separated E\ \our return to ZorN in Covered (mplo\ment Ior at least tZo (2) 
consecutive ZeeNs (80 hours during consecutive ZorN ZeeNs). Separate periods oI disaEilit\ resulting 
Irom unrelated causes Zill Ee deemed one period oI disaEilit\ unless separated E\ \our return to active 
Covered (mplo\ment Ior at least one (1) Iull da\. In addition, WeeNl\ DisaEilit\ Income Eenefits  
are limited to a maximum oI fiIt\-tZo (52) ZeeNs in an\ one hundred and Iour (104) consecutive  
ZeeN period.
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Limitations and Exclusions
It is not necessar\ to Ee confined to \our home to collect Eenefits, Eut \ou must Ee under the care oI a 
Ph\sician. 1o Eenefits are pa\aEle Ior:

1. An\ da\ \ou are not under the care oI a Ph\sician. It is understood that no disaEilit\ Zill Ee 
considered to have started until \ou have Eeen treated personall\ E\ a Ph\sician�

2. An\ da\ \ou are receiving compensation or perIorming ZorN oI an\ Nind, an\Zhere, Ior 
compensation or profit�

3. An\ da\ \ou are released E\ \our Ph\sician to engage in ZorN oI an\ Nind�

4. A disaEilit\ due to accidental Eodil\ InMuries arising out oI and in the course oI \our emplo\ment�

5. Those da\s Ior Zhich \ou are receiving compensation Ior lost Zages Irom automoEile reparation 
(no-Iault) insurance or its eTuivalent, WorNers’ Compensation, 8nemplo\ment Compensation, or 
an\ compan\-sponsored retirement plan�

6. An\ da\ immediatel\ IolloZing a reTuest Ior an independent examination selected and paid Ior E\ 
the Fund to veriI\ the nature and extent oI \our disaEilit\ Zhich \ou reIuse� or

7. Services Ior Zhich Eenefits are not pa\aEle according to the General Plan Limitations and 
(xclusions in Section 22.

1oWe� Pa\ments received under this Eenefit are considered taxaEle income and must Ee reported on 
\our Iederal, state or an\ other applicaEle income tax returns. The Fund OIfice Zill arrange to have 
taxes Zithheld Irom \our disaEilit\ pa\ments upon \our reTuest. The Fund Zill deduct the FICA tax on 
\our EehalI and pa\ it to the appropriate government agenc\.



,Q�NeWZorN DQG 2XW�oI�NeWZorN 0eGLFDO %eQeÀWV
Section 13-1  

13.  IN-NETWORK AND OUT-OF-NETWORK 
MEDICAL BENEFITS

<ou and \our eligiEle dependents ma\ oEtain health care services Irom an in-netZorN Anthem Blue 
Cross�Blue Shield Provider or an out oI-netZorN health care provider. The in-netZorN PPO Eenefits 
are not availaEle to retirees or their eligiEle dependents Zho are eligiEle Ior and�or receiving 0edicare 
Benefits.

IN-NETWORK BENEFITS
The Fund has contracted Zith Anthem Blue Cross and Blue Shield (Anthem) to utili]e its PreIerred 
Provider Organi]ation (PPO) netZorN to provide services at a IavoraEle negotiated discounted Iee. 
Covered Persons Zho elect to utili]e the Anthem PPO netZorN oI Tualit\ Hospitals, Ph\sicians, 
medical laEoratories and other providers receive enhanced Eenefits in consideration oI the Fund 
receiving negotiated discounted Iees.

When \ou use the services oI an Anthem netZorN health care provider Ior an\ 0edicall\ 1ecessar\ 
services, \ou are responsiEle onl\ Ior pa\ing the applicaEle copa\ment. <ou do not need to meet a 
deductiEle or pa\ an additional coinsurance. The copa\ment varies depending upon the t\pe oI care 
\ou receive, as shoZn in the Schedule oI Benefits. In addition, Eecause the Fund has an agreement Zith 
Anthem Blue Cross and Blue Shield, its PPO netZorN providers are prohiEited Irom Ealance Eilling 
\ou Ior covered services in excess oI their contractual discounted Iee Zith the Fund.

To locate an Anthem PPO netZorN provider, \ou ma\ use the online provider director\ at ZZZ.
anthem.com, or \ou can contact customer service at the toll-Iree numEer listed on \our identification 
card. The Fund OIfice can also assist \ou in providing a listing oI netZorN providers in \our area. 

$QWKem·V :ebVLWe

:e�encouraJe�you�Wo�visiW�$nWhem¶s�inWerneW�siWe�aW�www.anWhem.com.�7he�weEsiWe�has�a�hosW�oI�
inIormaWion�availaEle�and�can�assisW�you�in�¿ndinJ�a�neWworN�physician�amonJ�oWher�IeaWures.�7o�
locaWe�an�$nWhem�neWworN�provider��you�may�use�Whe�online�provider�direcWory�aW�www.anWhem.
com.�$nWhem�preIerred�provider�neWworN�lisWinJs�are�availaEle�on�Wheir�weEsiWe.

Annual Out-of-Pocket Maximum for In-Network Medical Services Only

The amount oI ouW�oI�pocNeW medical expenses \ou are responsiEle Ior pa\ing each calendar \ear 
EeIore the Fund pa\s 100� oI most (Eut not necessaril\ all) oI \our in-netZorN Covered Charges is 
�1,500. There is a separate annual out-oI-pocNet maximum Ior prescription drugs.

Once \ou (or one oI \our Iamil\ memEers) have reached �1,500 oI in-netZorN out-oI-pocNet hospital 
and medical expenses, the Plan Zill pa\ 100� oI the in-netZorN medical expenses \ou incur Ior the 
Ealance oI the calendar \ear. This provision does not appl\ to 0edicare retirees and does not include 
Dental, Hearing or 9ision Eenefits. There is a separate annual out-oI-pocNet maximum Ior Prescription 
Drug Benefit.  Individuals that have a severe InMur\ or ongoing Illness are financiall\ protected Irom 
catastrophic out-oI-pocNet expenses, provided the\ use in-netZorN providers.
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Expenses Not Subject to the Out-of-Pocket Maximum

There are expenses Ior medical services and supplies that \ou are alZa\s responsiEle Ior pa\ing 
\ourselI. 8nder the Plan, each \ear \ou Zill Ee responsiEle Ior pa\ing the IolloZing out oI \our  
oZn pocNet:

• Copa\ments Ior hospital, medical, dental, vision, hearing, and prescription drugs�

• An\ out-oI-netZorN deductiEles and coinsurance�

• All expenses Ior medical services or supplies that are not covered E\ the Fund�

• All charges in excess oI the AlloZaEle Charges Ior out-oI-netZorN medical and dental services,
determined E\ the Fund�

• All charges in excess oI an\ other limitation oI the Plan� and

• An\ additional coinsurance applicaEle Eecause \ou Iailed to compl\ Zith the Fund’s 8tili]ation
5evieZ Program.

Out-of-Pocket Maximum When You Do Not Comply with the Utilization Review 
3roJrDm�

II \ou are reTuired to pa\ a greater coinsurance amount Eecause \ou or an\ oI \our eligiEle dependents 
Iailed to compl\ Zith the Fund’s 8tili]ation 5evieZ Program (reIer to Section 21), the excess 
coinsurance amount or noncompliance penalt\ \ou are reTuired to pa\ Zill not count toZard the annual 
out-oI-pocNet maximum.

No Copayment for Routine Physical Examinations and Related Laboratory 
Charges

There are no copa\ments or out-oI-pocNet expenses Ior routine in-netZorN ph\sical examinations. In 
addition, there are no copa\ments Ior laEorator\ tests associated Zith a routine examination. 5eIer to 
Section 14, Covered 0edical (xpenses, Ior a complete list oI Preventive Services Eenefits provided at 
no cost Zhen oEtained in-netZorN.

3K\VLFLDQ 2IÀFe 9LVLWV� /DborDWor\ 6ervLFeV� DQG ;�rD\V � ��� &oSD\meQW

<ou are onl\ reTuired to pa\ a �20 copa\ment Ior an oIfice visit Zith a Ph\sician participating in the 
Anthem PPO netZorN. The remaining cost oI the charges covered Zill Ee paid Ior E\ the Fund. The �20 
copa\ment applies to all services customaril\ perIormed in a Ph\sician oIfice setting. A �20 copa\ment 
Zill also appl\ Zhen \ou have laEorator\ services or x-ra\s ordered E\ \our Ph\sician perIormed at a 
participating laEorator\ Zhen charges are less than �2,000, not part oI a routine examination.

<our �20 in-netZorN Ph\sician oIfice visit copa\ment Zill accumulate toZards \our annual 
out-oI-pocNet maximum.

<ou ma\ Ee reTuested to pa\ the copa\ment at the time oI \our Ph\sician oIfice visit. An Anthem  
in-netZorN provider Zill suEmit Claims directl\. II, hoZever, \ou utili]e an out-oI-netZorN provider, it 
is \our responsiEilit\ to suEmit a completed Claim Iorm EeIore an\ reimEursement can Ee made to \ou 
or assigned directl\ to the provider.
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II \ou are admitted on an inpatient Easis into a Hospital participating in the Anthem Blue Cross 
and Blue Shield PPO netZorN, \ou Zill Ee responsiEle Ior a �500 copa\ment (Ior each inpatient 
admission). For example, iI \ou are admitted to the Hospital Ior surger\ that reTuires a three-da\ sta\, 
\ou Zill onl\ Ee responsiEle Ior the �500 copa\ment. The Ealance oI all Covered Charges Zill Ee paid 
in Iull E\ the Fund. This assumes all services Zhile hospitali]ed are provided E\ netZorN providers.

,I�while�hospiWali]ed�you�are�WreaWed�Ey�a�non�parWicipaWinJ�surJeon��anesWhesioloJisW��
radioloJisW��eWc.��Whe�services�and�relaWed�charJes�oI�non�parWicipaWinJ�providers�are subject to 
Whe�ouW�oI�neWworN�deducWiEle�and�coinsurance�reTuiremenWs�oI�Whe�3lan.�7his������copaymenW�
is�applied�Wo�Whe�annual�in�neWworN�ouW�oI�pocNeW�ma[imum.�2uW�oI�neWworN�charJes�do�noW�
apply�Wowards�Whe�ouW�oI�pocNeW�ma[imum.  
In the case oI a maternit\ admission, onl\ one copa\ment Zill Ee charged iI Eoth the mother and 
neZEorn are discharged on the same da\.

Penalty :hen <ou 'on¶t Comply with the Fund¶s Utilization Review Program

Please reIer to the 8tili]ation 5evieZ Program reTuirements in Section 21. II \ou Iail to IolloZ the 
Plan’s 8tili]ation 5evieZ Program, the Fund’s Eenefit that Zould have Eeen pa\aEle Zill Ee reduced 
E\ 20�. For example, iI \ou incur Hospital charges Zith a contracted discount oI �10,000, the Fund 
Zould normall\ pa\ the entire Eill less a �500 copa\ment (�9,500). HoZever, iI \ou do not compl\ 
Zith the 8tili]ation 5evieZ Program, the Fund Zill reduce \our in-netZorN Eenefit and \ou Zill have 
to pa\ �2,000.

,Q�NeWZorN 2XWSDWLeQW +oVSLWDO DQG 6SeFLDOW\ 6ervLFeV � ��� &oSD\meQW LI 
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The copa\ment Ior outpatient Hospital charges at an in-netZorN (Anthem provider) is �20 Ior services 
that have a discounted charge oI �2,000 or less. <our �20 copa\ment Ior these in-netZorN services Zill 
appl\ to the annual in-netZorN out-oI-pocNet maximum.

,Q�NeWZorN 2XWSDWLeQW +oVSLWDO� 6SeFLDOW\ 6ervLFeV� DQG 0DMor ,mDJLQJ � ���� 
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II \ou are receiving imaging services (05I, Pet Scans, or CAT Scan, etc.) or care Irom a participating 
Hospital or amEulator\ surger\ center on an outpatient Easis, and the discounted charges exceed �2,000, 
\ou Zill Ee responsiEle to pa\ a �200 copa\ment. Hospital care includes, Eut is not limited to, outpatient 
surger\, specialt\ treatment such as chemotherap\ and radiation, special procedures and laEorator\ tests, 
and x-ra\s. The copa\ment Zill Ee applied to the annual in-netZorN out-oI-pocNet maximum.

Urgent Care/Walk-in-Clinics

II \ou utili]e the services oI an urgent care (Iree standing) or ZalN-in clinic, in lieu oI \our primar\ 
care ph\sician, and the Iacilit\ is a netZorN provider, \ou Zill Ee responsiEle to pa\ a �30 copa\ment 
and the Fund Zill pa\ the remaining Ealance.  0aNe sure Zhen utili]ing these Iacilities, the\ participate 
in Anthem’s netZorN or the charges Ior services Zill Ee process as an out-oI-netZorN Eenefit.
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II \ou seeN treatment Ior a 0edical (mergenc\ in an\ Hospital or Iree-standing medical�urgent 
care Iacilit\, \ou Zill Ee responsiEle to pa\ a �150 copa\ment and the Fund Zill pa\ the remaining 
Ealance. A "Medical Emergency" means a medical condition manifesting itself by acute symptoms of 
sufficient severity (Lncluding severe pain) so that a prudent layperson, who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate medical 
attention to place the health of the individual in serious jeopardy, cause serious impairment to bodily 
functions� or cause serious dysfunction of any bodily organ or part.  Examples of medical emergencies 
include, but are not limited to, the following: 
• DiIficult\ Ereathing

• Severe Eurns

• BroNen Eones

• 8nconsciousness

• (xcessive Eleeding

• Suspected heart attacN

• Acute and sudden pain

• ShocN

• An\ condition Ior Zhich a Ph\sician advises \ou to seeN treatment in an emergenc\ room

The emergenc\ room copa\ment Zill Ee Zaived iI \ou are admitted to the Hospital� hoZever, the 
inpatient Hospital copa\ment Zill appl\. This emergenc\ room copa\ment Zill Ee applied to the 
annual in-netZorN out-oI-pocNet maximum.

(merJeQF\ 5oom � ���� &oSD\meQW �NoQ�emerJeQF\�³,Q� DQG 2XW�oI�NeWZorN

II \ou utili]e the services oI a Hospital (mergenc\ 5oom Ior other than a ³0edical (mergenc\,´ \ou 
Zill Ee responsiEle Ior a �300 copa\ment and the Fund Zill pa\ the remaining Ealance. Treatment 
that could Ee received Irom a general Ph\sician are not medical emergencies and onl\ conditions that 
PHHW WKH FrLWHrLa oI �MHdLFaO (PHrJHnF\� aV dHILnHd aEoYH arH FOaVVLILHd aV VXFK�  

<our copa\ment Zill Ee applied to the annual in-netZorN out-oI-pocNet maximum.

OUT-OF-NETWORK BENEFITS
Out-oI-netZorN health care providers have no contractual Iee agreements Zith Anthem Blue Cross and 
Blue Shield and are generall\ Iree to set their oZn charges Ior the services or supplies the\ provide. 
The Fund Zill reimEurse \ou Eased on the AlloZaEle Charges set Iorth in Section 4. <ou must suEmit a 
Claim EeIore an\ reimEursement Zill Ee made, and out-oI-netZorN health care providers ma\ Eill \ou 
Ior an\ Ealance that ma\ Ee due in addition to the amount pa\aEle E\ the Fund.

BeneIits paid E\ the Fund to out-oI-netZorN providers are suEMect to AlloZaEle Charge limits. 
AlloZaEle Charge limits ma\ place a limit on the amount the Fund pa\s Ior the health or dental care 
\ou receive. 1ote that iI \ou utili]e the services oI an $nWhem�neWworN�provider�or�3hysician��Whe�
only�Ealance�EillinJ�is�your�copaymenW��and�you�do�noW�have�Whe�risN�e[posure�Wo�Ealance�EillinJs�
aEove�$llowaEle�&harJes�Ey�service�providers.

,Q�NeWZorN DQG 2XW�oI�NeWZorN 0eGLFDO %eQeILWV
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The ³$llowaEle�&harJe´ Ior 0edicall\ 1ecessar\ services or supplies Zill Ee determined E\ the 
Fund or its designee as defined in Section 4. The Fund Zill not pa\ more than AlloZaEle Charges Ior 
a service, procedure or suppl\. The AlloZaEle Charge ma\ diIIer E\ area²so Zhat is an AlloZaEle 
Charge Ior a certain surger\ in 1eZ Haven ma\ diIIer Irom the AlloZaEle Charge Ior the same surger\ 
in WaterEur\. II a surgeon charges �4,000 Ior a certain surger\ and the AlloZaEle Charge in the area is 
onl\ �3,600, the Fund Zill consider and pa\ the Claim on the Easis oI a �3,600 AlloZaEle Charge onl\. 
You would be liable for the excess charges.

BeIore incurring medical expenses, checN to determine iI \our doctor, surgeon or pediatrician is in the 
Anthem Blue Cross and Blue Shield PPO netZorN. <ou and the Fund Zill save mone\ E\ utili]ing 
netZorN providers. II \ou utili]e an out-oI-netZorN provider, asN aEout his�her charge Ior a particular 
procedure and iI it exceeds the AlloZaEle Charge limit. OtherZise, \ou ma\ Ee liaEle to pa\ part oI the 
expense out oI \our oZn pocNet.

Services and Charges Not Covered or Payable by the Fund

Generall\, the Fund Zill not reimEurse \ou Ior all out-oI-netZorN Covered Charges. 8suall\, \ou have 
to satisI\ a deductiEle or pa\ some coinsurance toZard the amounts \ou incur that are Covered Charges.

Out-of-Network Deductible

(ach calendar \ear, \ou (and not the Plan) are responsiEle Ior pa\ing all oI \our out-oI-netZorN Covered 
Charges until \ou satisI\ the annual deductiEle. Then, the Fund Eegins to pa\ a percentage oI out-oI-
netZorN Covered Charges. There are tZo t\pes oI deductiEles: individual and Iamil\. The individual 
deductiEle is the maximum amount one Covered Person has to pa\ EeIore Fund Eenefits Eegin pa\ing 
out-oI-netZorN charges. 7he�individual�ouW�oI�neWworN�deducWiEle�is�����. The Iamil\ deductiEle is 
the maximum amount that a Iamil\ oI tZo or more is responsiEle Ior pa\ing EeIore Fund Eenefits Eegin. 
7he�Iamily�ouW�oI�neWworN�deducWiEle�is�����. These deductiEles do not cover dental expenses.

Out-of-Network Coinsurance

Once \ou have met \our annual deductiEle Ior out-oI-netZorN Claims, the Fund pa\s 80� oI 
AlloZaEle Charges, and \ou (and not the Fund) are responsiEle Ior pa\ing the rest. The part \ou pa\ 
(20�) is called \our coinsurance.

1oWe��&erWain�medical�e[penses�are�noW�covered�Ey�Whe�3lan�aW�all.�5eIer�Wo�6ecWion�����0edical�
([penses�1oW�&overed�and�*eneral�3lan�/imiWaWions�and�([clusions��Ior�deWails�aEouW�e[cluded�
expenses.
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<our medical expenses are covered E\ the Fund, regardless oI Zhether the\ are incurred in-netZorN or 
out-oI-netZorN or iI the\ result Irom a prolonged disaEilit\, InMur\ or Illness.

&overeG 0eGLFDO ([SeQVe %eQeÀWV
Benefits are pa\aEle Ior the 0edicall\ 1ecessar\ charges incurred Zhile \ou or \our eligiEle 
dependent is covered under the Fund Ior treatment, services, and supplies ordered E\ a Ph\sician. 
These include charges as IolloZs:

1. Hospital expenses incurred Ior inpatient treatment, except as otherZise indicated elseZhere in 
this EooNlet. Covered room and Eoard charges ma\ not exceed the Hospital’s average rate Ior 
semiprivate rooms unless it is 0edicall\ 1ecessar\ to isolate the patient to prevent contagion as 
the result oI an\ inIectious disease. II a Hospital does not have semiprivate rooms, the Covered 
Charges Zill not exceed the average rate Ior such rooms charged E\ Hospitals located in the 
surrounding geographic area (Ior Hospital admissions, please reIer to the reTuirements oI the 
8tili]ation 5evieZ Program in Section 21).

To Ee eligiEle Ior coverage under the Plan, hospitals and other inpatient Iacilities are reTuired 
to Ee accredited E\ the Joint Commission, D19 Healthcare, Commission on Accreditation oI 
5ehaEilitation Facilities, or another C0S-approved accrediting organi]ation.  This reTuirement 
applies eTuall\ to medical�surgical Eenefits and mental health and suEstance use disorder Eenefits 
covered E\ the Plan.  Furthermore, such Iacilities also must meet all applicaEle licensing standards 
estaElished E\ the Murisdiction in Zhich the Iacilit\ is located.

2. Hospital charges Ior services�and�supplies other than room and Eoard charges incurred during an 
inpatient confinement.

3. Diagnosis, treatment, and surgery perIormed E\ a Ph\sician.

4. The purchase or rental oI durable medical equipment such as Zheelchairs and Hospital-t\pe 
Eeds Zhen accompanied E\ a prescription Irom a licensed Tualified Ph\sician. DuraEle medical 
eTuipment is reimEursaEle at 80� coinsurance. An\ out-oI-pocNet expense is not applied to an 
individual’s out-oI-pocNet maximum. The Ph\sician must also descriEe the 0edical 1ecessit\ Ior 
the eTuipment and a cost comparison EetZeen the rental and purchase price oI the eTuipment. The 
Fund Zill not pa\ Ior the purchase or rental oI DuraEle 0edical (Tuipment that is not approved E\ 
the Fund OIfice, regardless oI the 0edical 1ecessit\. The Fund OIfice ma\ reTuire multiple Tuotes 
EeIore authori]ing duraEle medical eTuipment as a covered expense. The Eenefit limit Ior renting 
such eTuipment Zill not exceed the purchase costs. The Fund Zill provide Ior the Easic eTuipment 
reTuired� the cost oI an\ enhancements Ior personal or convenience reasons Zill Ee Eorne E\ 
the Covered Person. II the eTuipment has Eeen purchased E\ the Fund, the Fund Zill oZn the 
eTuipment Eut has no responsiEilit\ Ior repair, upNeep or modifications oI the eTuipment.
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5. 6ervices�oI�a�licensed��Tuali¿ed�3hysician� including a specialist Ior surgical and non-surgical 
care in a Hospital, home, Ph\sician’s oIfice, or sNilled nursing Iacilit\ (Ior sNilled nursing Iacilit\ 
admissions, please reIer to the reTuirements oI the 8tili]ation 5evieZ Program in Section 21).

6. $rWi¿cial�limEs�or�eyes Ior the initial replacement oI natural limEs or e\es, along Zith replacement 
aIter the useIul liIe expected oI the prosthetics. Prosthetic appliances provided also include the 
first pair oI aphaNic lenses (no implant) IolloZing cataract surger\ and cranial prostheses (Zigs) 
providing that hair loss Zas the result oI InMur\ or Illness (Eurns, lupus, Alopecia Totalis, Iungus, 
chemotherap\, or radiation). A Zig oEtained once ever\ three (3) \ears Zill Ee a Covered (xpense 
and reimEursed at 100� coinsurance, Eut coverage Zill not include repair, cleaning, st\ling or Zig 
stands. 0ale or Iemale pattern Ealdness is not considered an Illness.

7. Initial trusses, braces or supports, casts, 0edicall\ 1ecessar\ prescriEed stocNings or elastic 
Eandages, splints and crutches and replacement Zhen 0edicall\ 1ecessar\ due to normal Zear, 
change in medical conditions, individual outgroZs device, etc.

8. Charges made E\ a registered graduate 1urse (5.1.) or a licensed practical 1urse (L.P.1.) Ior 
privaWe�duWy�nursinJ��other than a 1urse Zho normall\ lives in \our home or is a Elood relative. 
The Plan reTuires pre-certification E\ \our Ph\sician Ior the necessit\ oI such care. Services do 
not include nonmedical or custodial care, such as Eathing, grooming, exercising, Ieeding, and the 
administration oI medication Zhich can usuall\ Ee selI-administered (Ior private dut\ nursing care, 
please reIer to the reTuirements oI the 8tili]ation 5evieZ Program in Section 21).

9. 5enWal�oI�an�arWi¿cial�Nidney�machine and an\ 0edicall\ 1ecessar\ supplies Ior dial\sis home 
testing related to the dial\sis treatments. Benefits Ior home hemodial\sis do not include Iurniture, 
installation charges, or an\ charges Ior maintenance purposes.

10. 'iaJnosWic�[�rays��05,s��&$7�scans��and�laEoraWory�WesWs.
11. 5adium, radioactive isotopes, x-ra\ therap\, and chemotherapy.

12. Anesthesia and its administration, and inhalation therap\ Ior treatment oI a respirator\ condition 
E\ inhalation oI Zater vapors, ox\gen, or other suEstances.

13. /ocal�amEulance�service�Zhen used to transport \ou or \our eligiEle dependents Irom the place 
Zhere the InMur\ occurred or Zhere the individual Zas stricNen E\ an Illness to the nearest Hospital 
Zhere treatment is rendered� and Ior local amEulance service Irom a Hospital to another Hospital, 
Zhen the discharging Hospital has inadeTuate Iacilities Ior treatment and the receiving Hospital 
has appropriate treatment Iacilities. Covered Charges including air emergenc\ amEulance Zill Ee 
reimEursed at 100� coinsurance oI the first �4,000 oI covered expenses and 80� oI the excess. 

14. Blood, including the cost oI Elood plasma and Elood plasma expanders.

15. Prescription drugs, ph\sical therap\, x-ra\s, and laEorator\ services rendered in a skilled nursing 

Iacilit\, provided that confinement Eegins Zithin 14 da\s IolloZing a Hospital confinement oI 
at least 3 consecutive da\s and Eoth the Hospital and sNilled nursing Iacilit\ confinement are Ior 
the same InMur\ or Illness. 1o other services or supplies, except those presented in the preceding 
sentence, Zill Ee covered Zhen administered in a sNilled nursing Iacilit\.  

16. Drugs and medicines Zhile Hospital-confined.

17. (xpenses incurred Ior care in an inWensive�care��criWical�care�or�neonaWal�inWensive�care�uniW.
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18. Medical and surgical supplies, such as ox\gen (reTuires 0edical 1ecessit\ approval� reIer to
Section 21), surgical dressing, and colostom\ Eags. Items ordinaril\ Iound in the home Ior general
use, liNe adhesive Eandages, petroleum Mell\, and thermometers are not covered.

19. Charges made E\ a legall\ Tualified Ph\sician Ior treatment oI well baby/child care. Periodic
revieZs include a medical histor\, complete Ph\sician examination, developmental assessment,
anticipator\ guidance, immuni]ations, and laEorator\ tests. 5eIer to ³Covered (xpenses Ior
Children´ later in this SPD, Ior more inIormation aEout Zell EaE\�child care coverage.

20. Charges made E\ a &onvalescenW�)aciliWy or SNilled 1ursing Facilit\ Ior expenses incurred
during the first 120 da\s oI confinement per calendar \ear Ior all admissions occurring on or
aIter the eIIective date oI coverage, provided that confinement Eegins Zithin 14 da\s IolloZing
a Hospital sta\ oI at least 3 consecutive da\s, and provided that the Hospital and convalescent
confinement are Eoth Ior the same Illness or InMur\ (Ior convalescent confinements, please reIer to
the reTuirements oI the 8tili]ation 5evieZ Program in Section 21).

21. &hiropracWic�services Ior, or in connection Zith, the correction E\ normal or mechanical means
oI structural imEalance or suEluxation in the human Eod\ Ior purposes oI removing nerve
interIerence and the eIIects thereoI, Zhere such interIerence is a result oI or related to distortion,
misalignment or suEluxation, or in the verteEral column and not related to an InMur\ or disaEilit\
arising out oI or in connection Zith emplo\ment. 6uch�Eene¿Ws�will�Ee�payaEle�Wo�a�ma[imum
oI����visiWs�per�calendar�year.

22. Charges Ior services oI a cerWi¿ed�nurse�midwiIe up to the AlloZaEle Charges, Zhich Zould have
Eeen pa\aEle iI treatment had Eeen rendered at a Hospital.

23. More than one operation performed through the same incision, Covered Charges recogni]ed E\
the Plan Zill Ee the AlloZaEle Charges Ior the maMor (largest charge) Surgical Procedure and 50�
oI the AlloZaEle Charges Ior each suEsidiar\ Surgical Procedure. II more than one operation is
perIormed in remote operative fields and through separate incisions, pa\ment Ior surgical Iees Zill
consider the AlloZaEle Charges Ior each totall\ unrelated, independent Surgical Procedure. This
provision does not appl\ to surgeries oI the Ioot.

24. Charges Ior services directl\ related to and arising Irom an organ transplant (includes Eone
marroZ and stem cell) provided such organ transplant coverage is recogni]ed E\ the Fund’s stop-
loss insurance carrier. An\ related procedures reTuire preauthori]ation E\ HealthLinN (reIer to
Section 21). ,I�you�uWili]e�a�+ospiWal�WhaW�is�noW�approved�Ey�Whe�sWop�loss�insurance�carrier
as�parW�oI�iWs�³cenWers�oI�e[cellence´�neWworN��a�penalWy��a�����reducWion�up�Wo���������
will be assessed in the reimbursement of expenses. Covered Charges Zill include an\ organ or
tissue procurement or acTuisition Iees, including surger\, storage, and organ or tissue transport
costs directl\ related to a non-living donor, or on EehalI oI a living donor Zho is not a person
covered E\ this Fund and Zho is not covered E\ an\ other group or individual health care plan. II
a living donor is covered E\ another group or individual health care plan Ior the expenses related
to the donation oI an organ or tissue, the Fund Plan Zill reimEurse that donor Ior an\ deductiEles,
coinsurance, copa\ments, or reasonaEle and necessar\ expenses related to the procurement or
acTuisition oI the donated organ or tissue that are excluded E\ that donor’s health care plan. <ou
should contact the Fund OIfice to determine iI a particular organ transplant Zill Ee covered under
the Plan.

25. (xpenses associated to search and secure an acceptable organ donor Ior a transplant are suEMect
to the utili]ation revieZ reTuirements oI Section 21.
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��� Charges Ior volunWary�sWerili]aWion�(i.e., tuEal ligation or vasectom\).

��� Maternity charges, including charges Ior Complications oI Pregnanc\ and EaE\ circumcision. The
length oI sta\ Ior a normal vaginal Eirth is 48 hours Irom the time oI deliver\ and 96 hours Ior a
cesarean Eirth unless Eoth the mother and provider agree to a shorter sta\.

��� Antepartum care includes monthl\ visits up to 28 ZeeNs’ gestation� EiZeeNl\ visits up to 36
ZeeNs’ gestation and ZeeNl\ visits until deliver\. Services included are histor\, examinations,
recording oI Zeight, Elood pressures, Ietal health, urinal\sis, and other examinations pertinent
to the health oI mother and child. Deliver\ services include admission, management oI laEor
and vaginal deliver\, or cesarean deliver\. Postpartum care includes Hospital and oIIice visits
IolloZing vaginal or cesarean section deliver\.

��� Charges incurred Ior diabetic supplies (i.e., test strips, lancets and autoclix), as Zell as ostom\�
colostom\ supplies and insulin inIusion pumps, Zhen 0edicall\ 1ecessar\ and accompanied E\ a
Ph\sician’s letter oI 0edical 1ecessit\.  0ost supplies are covered under the Prescription Drug
BeneIit (reIer to Section 15).

��� Autologous blood donations in anticipation oI maMor surger\ Ior a speciIic, IoreseeaEle immediate
need. Covered Charges include the draZing, storing, and suEseTuent transIusion oI the Elood.

��� Physical and Occupational therapy E\ a licensed Ph\sician or ph\siotherapist, up to a maximum
oI 60 visits in a calendar \ear (please reIer to the reTuirements oI the 8tili]ation 5evieZ Program
in Section 21)..

��� Speech therapy provided E\ a licensed speech therapist to restore normal speech or to correct
d\sphagia or ZalloZing deIects lost due to illness or inMur\. The maximum sessions are comEined
Zith the maximum Ior ph\sical and occupational therap\ oI 60 sessions per calendar \ear.  Speech
therap\ Ior stuttering, stammering and conditions oI ps\choneurotic origin or developmental
(learning) speech dela\s etc. are limited to 12 sessions per calendar \ear.

��� Mammographic examinations annuall\, or at the recommendation oI a Ph\sician (reIer to the
IolloZing preventative service item �67).

��� Charges Ior services or treatment received in an emergency room Ior serious and sudden
conditions, Zhich are considered 0edical (mergencies under the Fund� There are diIIerent
copa\ments predicated on Zhether treatment is Ior a medical emergenc\ (reIer to the Schedule oI
BeneIits and 6HF ����).

��� Hospital and other medical expenses incurred in connection Zith cosmetic surgery, which is

necessar\ as a result oI a non-occupational accidental Eodil\ InMur\ or congenital Eirth deIect.

��� Charges recogni]ed in accordance Zith the :omen¶s�+ealWh�and�&ancer�5iJhWs�$cW�oI
���� including reconstruction oI the Ereast on Zhich a mastectom\ Zas perIormed� surger\
and reconstruction oI the other Ereast to produce a s\mmetrical appearance� Ereast prosthesis�
surgical Erassieres and treatment oI ph\sical complications oI all stages oI mastectom\ including
l\mphedemas.

��� Surgical assistance expenses up to a maximum oI 20� oI the surgical alloZance Ior charges made
E\ a Ph\sician Ior surgical assistance services given in connection Zith a covered Surgical
Procedure. Surgical assistance services are the services oI a Ph\sician Ior necessar\ technical
surgical assistance given to the operating Ph\sician, Zhile the Covered Person is conIined in a
Hospital as an inpatient and at the time Zhen surgical assistance is not routinel\ availaEle as a
Hospital service.
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38. (xpenses incurred Ior outpatient emergenc\ medical treatment arising Irom the ingestion or
consumption of a controlled drug. Benefits Ior confinement as an inpatient in a laZIull\ operated
Hospital Ior expenses arising Irom the ingestion or consumption oI a controlled drug are suEMect to
utili]ation revieZ, as descriEed in Section 21.

39. Charges incurred Ior the use oI a Iacilit\ Ior amEulaWory��one�day��surJery perIormed in Hospital
operating rooms, outpatient surgical Iacilities in Hospitals, or Ireestanding surgical centers.

40. &ervical�cyWoloJy�screeninJ. ³Cervical c\tolog\ screening´ is defined as an annual pelvic
examination, collection and preparation oI a Pap smear, and associated diagnostic and laEorator\
services in connection Zith examining and evaluating the Pap smear. 5eIer to the IolloZing
preventive services item �67 Ior a more complete description oI this Eenefit.

41. Charges Ior diagnosis and treatment oI inIertilit\, limited to tZo attempts Ior the IolloZing
procedures per liIetime per couple, provided such procedures are not (xperimental. Benefits Zill
Ee pa\aEle Ior the IolloZing:

• Artificial insemination�

• In-vitro Iertili]ation and emEr\o placement�

• An\ cost associated Zith the attendant sperm, egg and�or inseminated egg procurement,
processing and EanNing, to the extent such costs are not covered E\ the donor’s insurer, iI an\,
regardless oI Zhether the donor is the insured’s spouse.

42. 0edical examination reTuired E\ the 8niversiWy�oI�&onnecWicuW�6peech�and�+earinJ�&linic or

an Anthem audiologist to dispense a hearing aid.

43. Charges oI an approved cardiac rehabilitation program Ior up to 20 sessions, IolloZing
discharge Irom a Hospital Zith a related cardiac diagnosis.

44. Inoculations including Eut not limited to Hepatitis, Pneumonia, L\me Disease, Shingles, or an\
other 0edicall\ 1ecessar\ preventive vaccines (reIer to the IolloZing preventative services item
�67).

45. Allergy shots Zhen administered in a Ph\sician’s oIfice and suEmitted Zith a diagnosis.

46. Interferon shots Zhen administered in a Ph\sician’s oIfice and suEmitted Zith a diagnosis.

47. Treatment, services or supplies in connection Zith an\ instaEilit\ oI the Ieet, including shoes,
inserts, orthotics, pa\aEle at 80� coinsurance, suEMect to the AlloZaEle Charge and limited to
once ever\ three (3) \ears. Orthotic expenses are not applied to a participant’s in-netZorN out-oI-
pocNet maximum.

48. Stress tests Zhen suEmitted Zith a Ph\sician’s diagnosis.

49. Sleep apnea tests Zhen suEmitted Zith a Ph\sician’s diagnosis stating 0edical 1ecessit\.

50. The services oI a naturopath Zhich otherZise Zould Ee provided E\ a Ph\sician excluding the
dispensing oI herEal teas or other compounds and vitamins suEMect to a maximum oI �300 per
calendar \ear. Services not covered E\ the Plan, including naturopathic and related expenses are
not applied to a Participant’s in-netZorN out-oI-pocNet maximum.

51. $nnual�Àu�shoWs.
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52. Home health care expenses as a result oI a non-occupational Illness or InMur\, paid at 100�
coinsurance Ior in-netZorN and 80� coinsurance Ior out-oI-netZorN services, up to a maximum
oI 120 visits per calendar \ear. Out-oI-pocNet expenses Ior out-oI-netZorN service do not appl\ to
out-oI-pocNet maximum. In order Ior Eenefits to Ee pa\aEle Ior the AlloZaEle Charges made E\ a
Home Health Care Agenc\, the IolloZing reTuirements must Ee satisfied:

• <ou or \our eligiEle dependent must Ee discharged Irom a Hospital Irom Zhich the
participating Home Health Care Agenc\ has contracted to accept reIerrals, and \ou must
receive prior approval Irom the 8tili]ation 5evieZ Program (reIer to Section 21) in advance oI
the services Eeing provided� and

• The home health services must enaEle \ou or \our eligiEle dependents to Ee discharged
Irom the Hospital earlier than Zould otherZise Ee possiEle, and such discharge must Ee
recommended E\ the attending Ph\sician� or

• <ou or \our eligiEle dependent must Ee essentiall\ confined to home and ph\sicall\ or
mentall\ incapaEle oI oEtaining 0edicall\ 1ecessar\ services and treatment on an outpatient
Easis (³homeEound´).

Benefits are pa\aEle Ior AlloZaEle Charges made E\ a Home Health Care Agenc\ Ior necessar\ 
services or supplies Iurnished to \ou or \our eligiEle dependent in \our home, in accordance 
Zith the Home Health Care Plan, Ior care Zhich commences Zithin seven (7) da\s IolloZing 
termination oI a Hospital confinement as a resident inpatient and Zhich is provided Ior the same or 
related condition Ior Zhich \ou or \our eligiEle dependent Zas hospitali]ed:

• Part-time or intermittent nursing care E\ a registered graduate 1urse or E\ a licensed practical
1urse under the supervision oI a registered graduate 1urse, iI the services oI a registered
graduate 1urse are not availaEle�

• Part-time or intermittent home health aide services, consisting primaril\ oI patient care oI a
medical or therapeutic nature, E\ other than a registered graduate or licensed practical 1urse.
The home health aide must Ee an emplo\ee oI the Home Health Care Agenc\ or ZorNing
under supervision oI a home health care proIessional�

• Ph\sical therap\, occupational therap\, and speech therap\ provided E\ the Home Health Care
Agenc\�

• 0edical supplies prescriEed E\ a Ph\sician and laEorator\ services E\ or on EehalI oI a
Hospital, to the extent such items Zould have Eeen covered as 0edicall\ 1ecessar\ iI the
individual had remained in the Hospital. Such supplies Zill Ee limited to a 30-da\ suppl\�

• 0edical Social Services provided to or Ior the Eenefit oI an individual diagnosed E\ a legall\
Tualified Ph\sician to Ee terminall\ ill� and

• (ach visit E\ a memEer oI a home health care team is considered one visit Ior the purposes oI
calendar \ear maximum. Four hours oI home health care aide services are considered one visit.
The services Ior medical supplies, drugs, etc., are pa\aEle as long as the 120 visits Eenefit is
still availaEle.

In no event Zill Home Health Care (xpenses include charges Ior:

• Services or supplies Iurnished to an individual eligiEle Ior 0edicare�

• Services such as elastic stocNings, sheepsNin, lotions, mouthZash, or Eod\ poZder�
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• HouseNeeping services�

• Custodial Care�

• Services oI a person Zho ordinaril\ resides in the individual’s home or is a memEer oI the 
Iamil\ oI either the Participant or the Participant µs eligiEle dependent spouse� and

• An\ period during Zhich \ou or \our eligiEle dependent is not under the care oI a Ph\sician.

II a Covered Person is eligiEle Ior Home Health Care coverage under more than one polic\ or 
contract, the Home Health Care Eenefits Zill onl\ Ee provided E\ the polic\ or contract that 
Zould have provided the greatest Eenefits Ior hospitali]ation, iI such individual had remained 
hospitali]ed.

53. Hospice care iI, Zhile insured, such person suEmits a statement to the Fund OIfice Irom a hospice 
Ph\sician attesting to the Iact that he is terminall\ ill Zith six (6) months or less to live.   Coverage 
includes Eoth medical and non-medical treatment, Zhen received in a licensed hospice program. 
Covered Charges oI Hospice Care are suEMect to limitations and restrictions set Iorth in the Plan. 
Included in these limitations is coverage Ior Eereavement counseling services E\ a licensed social 
ZorNer or licensed minister Ior the patient’s immediate Iamil\ (spouse and children) to a maximum 
oI �400 and Iurnished Zithin six months aIter the patient’s death.

54. 3re�admission�WesWinJ on an outpatient Easis, prior to a Hospital admission and ordered E\ a 
Ph\sician, provided:

• The tests are related to the scheduled surger\ or Hospital admission�

• The tests are perIormed in the Hospital Zhere the confinement or surger\ Zill occur and 
accepted E\ the Hospital, in lieu oI the same tests made aIter confinement� and

• The person does not cancel the scheduled surger\ or Hospital confinement, unless Ior reasons 
Ee\ond the control oI the Ph\sician, Hospital, or such person. Other Tualifications are set Iorth 
in the Plan.

55. Charges Ior a routine annual physical examination Ior adults E\ a legall\ Tualified Ph\sician 
Ior one (1) medical examination per calendar \ear. This includes related charges incurred 
Ior immuni]ations. 5eIer to the IolloZing preventive services item �67 Ior a more complete 
description oI this Eenefit.

56. Charges in connection Zith a second surgical opinion Irom a legall\ Tualified Ph\sician Zho is not 
aIfiliated or associated Zith the surgeon issuing the initial diagnosis. II a second surgical opinion 
does not confirm the need Ior surger\, the Fund Zill pa\ Ior a third surgical opinion. All laEorator\ 
and x-ra\ charges reTuired E\ a Ph\sician issuing a second or third opinion Zill Ee covered 
provided the IolloZing Tualifications or restrictions are met:

• The surger\ Consultation must Ee made E\ a Ph\sician Zho is Board Certified in the field oI 
medical speciali]ation concerned Zith the proposed surger\� and

• An\ Ph\sician Zho renders the second or third surgical opinion cannot perIorm the surger\ or 
have a financial interest in the outcome.

57. Charges Ior the treatment oI sexual dysfunction due to a spinal cord InMur\, prostate surger\, 
diaEetes, vascular disease or medication-induced d\sIunction Zhere a change in medication is not 
possiEle. The treatment oI sexual d\sIunction is suEMect to prior authori]ation E\ HealthLinN.
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58. Charges Ior the treatment of morbid obesity reTuire approval (reIer to Section 21) and 
coverage is limited to one surger\ per liIetime. A determination oI morEid oEesit\ reTuires a 
Ph\sician’s determination that the percentage oI excess Eod\ Zeight exceeds 100� oI the national 
recommended insurance guidelines Ior Eod\ Zeight. Coverage excludes an\ prescription drugs 
or dietar\ treatment associated Zith Zeight control or reduction. There are a numEer oI criteria 
that need to Ee satisfied under the pre-certification guidelines administered E\ HealthLinN (reIer 
to Section 21) EeIore Eariatric surger\ (gastric E\pass surger\) Zill Ee approved. The Fund 
OIfice and�or HealthLinN Zill reTuire among the criteria that the candidate Ior such surger\ has 
IolloZed a supervised dietar\ program and ps\chological approval EeIore an\ such surger\ Zill Ee 
considered as a Covered (xpense.

59. Charges Ior an educational outpatient disease management program Ior diaEetes, asthma and other 
approved programs designed to improve patient NnoZledge oI the disease and techniTues Ior selI-
management and compliance Zith proper health procedures. Covered expenses are pa\aEle at 80� 
coinsurance and Zill Ee suEMect to the IolloZing conditions:

• The program is recommended E\ a Ph\sician�

• The Covered Person suEmits a receipt shoZing the IolloZing inIormation:

 ° The cost oI the program�

 ° The name, address and telephone numEer oI the program sponsor�

 ° The dates and times classes Zere held� and

 ° The dates attended E\ the Covered Person.

• The training is provided E\ a certified, registered, or licensed health care proIessional trained 
in the care and management oI the disease and Zho is authori]ed to provide such care Zithin 
the scope oI the proIessional’s practice. 

60. 6peciali]ed�EaEy�Iormula onl\ iI all oI the IolloZing criteria is satisfied Zith Covered (xpenses 
reimEursed at 50� coinsurance. A Participant’s expenses are not recogni]ed toZard an out-oI-
pocNet maximum. The criteria are:

• The inIant is diagnosed Zith an inherited metaEolic disease or disorder, such as 
Phen\lNetonuria (PK8), Eut not limited to� and

• The inIant’s attending Ph\sician must provide evidence to the Fund OIfice that the child must 
receive loZ protein or amino modified Iormula as a dietar\ reTuirement� and

• The speciali]ed Iormula is classified as a loZ protein or amino modified product approved Ior 
the intended use oI a medicall\ supervised dietar\ management oI a specific disease� and

• Bills and receipts must Ee suEmitted in the manner reTuired E\ the Fund OIfice.

61. Charges Ior ³medical�Ioods´ Ior persons Zith ³inherited metaEolic disorders´ (as defined E\ 
the Plan), provided: (i) such medical Ioods are prescriEed E\ a Ph\sician to treat a diagnosis oI 
³inherited metaEolic disorder,´ and (ii) the patient is under the regular supervision oI a Ph\sician 
to monitor the inherited metaEolic disorder. Documentation to suEstantiate the presence oI an 
inherited metaEolic disorder and that the products purchased are medical Ioods ma\ Ee reTuired 
EeIore the Plan Zill reimEurse costs associated Zith this Eenefit. 0edical Ioods are not suEMect 
to the out-oI-netZorN deductiEle and Zill Ee paid at 50� coinsurance Zith such out-oI-pocNet 
expenses and do not appl\ to the Plan’s out-oI-pocNet maximums.
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An ³inherited metaEolic disorder´ is a geneticall\ acTuired disorder oI metaEolism involving the 
inaEilit\ to properl\ metaEoli]e amino acids, carEoh\drates or Iats, as diagnosed E\ a Ph\sician 
using standard Elood, urine, spinal Àuid, tissue or en]\me anal\sis. Inherited metaEolic disorders 
are also reIerred to as inEorn errors oI metaEolism and include Phen\lNetonuria (PK8), 0aple 
S\rup 8rine Disease, Homoc\stinuria and Galactosemia. Lactose intolerance Zithout a diagnosis 
oI Galactosemia and diaEetes are not inherited metaEolic disorders under this Plan.

³0edical Ioods´ do not include natural Ioods loZ in protein and�or galactose, spices, Àavorings, or 
Ioods or Iormulas reTuired E\ persons Zho do not have inherited metaEolic disorders.

62. Charges for genetic testing, Eut onl\ Ior Àuid�tissue oEtained as a result oI amniocentesis,
chorionic villus sampling (C9S), and alphaIetoprotein (AFP) anal\sis in covered pregnant Zomen
and onl\ iI the procedure is 0edicall\ 1ecessar\ as determined E\ the Plan. All other genetic
testing reTuires approval Ior 0edical 1ecessit\ E\ HealthLinN (reIer to Section 21). 1o Eenefits
are provided Ior pre-parental genetic testing intended to determine iI a prospective parent or
parents have chromosomal aEnormalities that are liNel\ to Ee transmitted to a child oI that parent or
parents.

63. Charges Ior genetic counseling, Eut onl\ Zhen provided EeIore and�or aIter amniocentesis,
chorionic villus sampling (C9S), and alphaIetoprotein (AFP) anal\sis, as descriEed aEove.

64. Charges Ior ,.9.�7herapy� suEMect to prior authori]ation E\ HealthLinN (under the reTuirements
oI the 8tili]ation 5evieZ Program, as descriEed in Section 21). Services provided at home Zill
Ee paid at 100� coinsurance iI received Irom an Anthem netZorN provider, and suEMect to the
applicaEle copa\ment iI provided at a Iacilit\.  Services out-oI-netZorN are reimEursed at 80�
coinsurance oI AlloZaEle Charges.

65. Charges Ior treatment oI menWal�Eehavioral�healWh and suEstance use disorder

66. Charges due to participation in an $pproved�&linical�7rial.
The Plan Zill cover charges incurred due to participation in either a Phase I, II, III, or I9 Approved
Clinical Trial conducted in relation to the prevention, detection, or treatment oI cancer or other liIe-
threatening disease or condition, provided the charges are:

• Ancillar\ to participation in the Approved Clinical Trial and Zould otherZise Ee covered under
this Plan iI the individual Zere not participating in the Approved Clinical Trial� and

• 1ot attriEutaEle to an\ device, item, service, or drug that is Eeing studied as part oI the
Approved Clinical Trial or is directl\ supplied, provided, or dispensed E\ the provider oI the
Approved Clinical Trial.

A Participant or dependent is eligiEle Ior pa\ment oI charges related to participation in an 
Approved Clinical Trial iI he or she:

• Satisfies the protocol prescriEed E\ the Approved Clinical Trial provider� and

• (ither:

(i) The individual’s netZorN participating provider determines that the individual’s
participation in the Approved Clinical Trial Zould Ee medicall\ appropriate� or

(ii) The individual provides the Plan Zith medical and scientific inIormation estaElishing
that participation in the Approved Clinical Trial Zould Ee medicall\ appropriate.
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An Approved Clinical Trial means a Phase I, II, III, or I9 clinical trial conducted in relation to the 
prevention, detection, or treatment oI cancer or other liIe-threatening disease or condition. The 
Approved Clinical Trial’s stud\ or investigation must Ee (1) approved or Iunded E\ one or more 
oI: (a) the 1ational Institutes oI Health ( 1IH), (E) the Centers Ior Disease Control and Prevention 
(CDC), (c) the Agenc\ Ior Health Care 5esearch and 4ualit\ (AHC54), (d) the Centers Ior 
0edicare and 0edicaid Services (C0S), (e) a cooperative group or center oI the 1IH, CDC, 
AHC54, C0S, the Department oI DeIense (DOD), or the Department oI 9eterans AIIairs (9A)� 
(I) a Tualified non-governmental research entit\ identified E\ 1IH guidelines Ior grants� or (g) the
9A, DOD, or Department oI (nerg\ (DO() iI the stud\ has Eeen revieZed and approved through
a s\stem oI peer revieZ that the Secretar\ oI Health and Human Services (HHS) determines
is comparaEle to the s\stem used E\ 1IH and assures unEiased revieZ oI the highest scientific
standards E\ Tualified individuals Zho have no interest in the outcome oI the revieZ� (2) a stud\
or trial conducted under an investigational neZ drug application revieZed E\ the Food and Drug
Administration (FDA)� or (3) a drug trial that is exempt Irom investigational neZ drug application
reTuirements.

(xcluded (xpenses include:

• (xpenses incurred due to participation in an Approved Clinical Trial that are: (1) the
investigational items, devices, services, or drugs Eeing studied as part oI the Approved Clinical
Trial� (2) items, devices, services, and drugs that are provided solel\ Ior data collection and
anal\sis purposes and not Ior direct clinical management oI the patient� or (3) items, devices,
services, or drugs inconsistent Zith Zidel\ accepted and estaElished standards oI care Ior a
patient’s particular diagnosis.

• (xpenses incurred at a non-netZorN provider iI a netZorN participating provider Zill accept
the patient in an Approved Clinical Trial.

67. 3revenWive�services as reTuired E\ the AIIordaEle Care Act (ACA). 5eIer to Section 22 Ior the
Plan’s limitations and exclusions on these services.

II coverage is provided in-network, there is no cost sharing (Ior example, no deductiEles,
coinsurance or copa\ments), Ior the IolloZing preventive services:

• Services descriEed in the 8nited States Preventive Services TasN Force (8SPSTF) A and B
recommendations�

• Services descriEed in guidelines issued E\ the Advisor\ Committee on Immuni]ation Practices
(ACIP) oI the Centers Ior Disease Control (CDC)� and

• Health 5esources and Services Administration (H5SA) guidelines including the American
Academ\ oI Pediatrics Bright Futures guidelines and H5SA guidelines relating to services Ior
Zomen.

In some cases, Iederal guidelines are unclear aEout Zhich preventive Eenefits must Ee covered 
under the ACA. In that case, the Trustees Zill determine Zhether a particular Eenefit is covered 
under this preventive services Eenefit.

The IolloZing Eenefits are availaEle under the Plan’s preventive services Eenefit Zith no cost 
sharing. In certain circumstances, as determined E\ the Plan, the preventive Eenefit is onl\ pa\aEle 
Zith an appropriate diagnosis.
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1on-preventive services are suEMect to copa\s or coinsurance. The Plan Zill impose cost sharing 
Ior treatment that is not a recommended preventive service, even iI the treatment results Irom a 
recommended preventive service.

Covered Preventive Services for Adults
• AEdominal aortic aneur\sm one-time screening Ior men oI specified ages Zho have ever smoNed�

• Alcohol misuse screening and counseling: Screening and Eehavioral counseling interventions to
reduce alcohol misuse E\ adults ages 18 and older, including pregnant Zomen, in primar\ care 
settings�

• Aspirin use Ior men ages 45 to 79 and Zomen ages 55 to 79 Zhen prescriEed E\ a health care
provider to prevent cardiovascular disease. A prescription must Ee suEmitted in accordance Zith
Plan rules�

• Blood pressure screening Ior all adults age 18 and older. Blood pressure screening is not pa\aEle as
a separate claim, as it is included in the pa\ment Ior a Ph\sician visit�

• Cholesterol screening Ior men aged 35 and older and Zomen aged 45 and older, men aged 20-35
iI the\ are at increased risN Ior coronar\ heart disease, and Zomen aged 20 to 45 iI the\ are at
increased risN Ior coronar\ heart disease�

• Colorectal cancer screening using Iecal occult Elood testing, sigmoidoscop\, or colonoscop\, in
adults Eeginning at age 50 and continuing until age 75. The test methodolog\ must Ee medicall\
appropriate Ior the patient. The Plan Zill not impose cost-sharing Zith respect to a pol\p removal
during a colonoscop\ perIormed as a screening procedure�

• Depression screening Ior adults�

• T\pe 2 diaEetes screening Ior as\mptomatic adults Zith sustained Elood pressure (either treated or
untreated) greater than 135�80 mm Hg�

• Diet counseling Ior adults at higher risN Ior chronic disease�

• HI9 screening Ior all adolescents and adults ages 15 to 65 and Ior \ounger and older individuals at
increased risN�

• OEesit\ screening and intensive counseling and Eehavioral interventions to promote sustained
Zeight loss Ior oEese adults. Screening includes measurement oI B0I E\ the clinician Zith the
purpose oI assessing and addressing Eod\ Zeight in the clinical setting�

• Sexuall\ transmitted InIection (STI) prevention counseling Ior adults at higher risN�

• ToEacco use screening Ior all adults and cessation interventions Ior toEacco users�

• S\philis screening Ior all adults at higher risN�

• Counseling Ior \oung adults to age 24 Zho have Iair sNin aEout minimi]ing their exposure to
ultraviolet radiation to reduce risN Ior sNin cancer�

• (xercise or ph\sical therap\ to prevent Ialls in communit\-dZelling adults age 65 \ears and older
Zho are at increased risN Ior Ialls� and

• 9itamin D supplementation to prevent Ialls in communit\-dZelling adults age 65 \ears and older
Zho are at increased risN Ior Ialls. A prescription must Ee suEmitted in accordance Zith Plan rules.
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Covered Preventive Services for Women, Including 
Pregnant Women
• Well Zoman oIfice visits Ior Zomen, Ior the deliver\ oI reTuired preventive services�

• Anemia screening on a routine Easis Ior pregnant Zomen�

• Bacteriuria urinar\ tract or other inIection screening Ior pregnant Zomen. Screening Ior 
as\mptomatic Eacteriuria Zith urine culture Ior pregnant Zomen is pa\aEle at 12 to 16 ZeeNs’ 
gestation or at the first prenatal visit, iI later�

• B5CA counseling aEout genetic testing Ior Zomen at higher risN. Women Zhose Iamil\ histor\ 
is associated Zith an increased risN Ior deleterious mutations in B5CA 1 or B5CA 2 genes Zill 
receive reIerral Ior counseling. The Plan Zill also cover B5CA 1 or 2 genetic tests Zithout  
cost-sharing, iI appropriate as determined E\ the Zoman’s health care provider�

• Breast cancer screening mammograph\ Ior Zomen Zith or Zithout clinical Ereast examination and 
Zith or Zithout diagnosis, ever\ 1 to 2 \ears Ior Zomen aged 40 and older�

• Breast cancer chemoprevention counseling Ior Zomen at higher risN. The Plan Zill pa\ Ior 
counseling E\ Ph\sicians Zith Zomen at high risN Ior Ereast cancer and at loZ risN Ior adverse 
eIIects oI chemoprevention, to discuss the risNs and Eenefits oI chemoprevention�

• Comprehensive lactation support and counseling E\ a trained provider during pregnanc\ and�or 
in the postpartum period, and costs Ior renting EreastIeeding eTuipment. The Plan ma\ pa\ Ior 
purchase oI lactation eTuipment instead oI rental, iI deemed appropriate E\ the Plan�

• Cervical cancer screening Ior Zomen ages 21 and older Zith Pap smear (recommended once ever\ 
three \ears E\ the 8nited States Preventive Services TasN Force)�

• Human papillomavirus testing Ior Zomen Zith normal Pap smear results, (recommended once 
ever\ three \ears as part oI a Zell Zoman visit)�

• Chlam\dia inIection screening Ior all sexuall\ active non-pregnant \oung Zomen aged 24 and 
\ounger, and Ior older non-pregnant Zomen Zho are at increased risN, as part oI a Zell Zoman 
visit. For all pregnant Zomen aged 24 and \ounger, and Ior older pregnant Zomen at increased 
risN, chlam\dia inIection screening is covered as part oI the prenatal visit�

• For Zomen oI reproductive capacit\, the Plan Zill cover at least one Iorm oI contraception in 
each oI the FDA-approved contraceptive methods (including Earrier and hormonal methods and 
implanted devices) as Zell as patient education and counseling, Zhen prescriEed E\ a health care 
provider�

The FDA-approved contraception methods Ior Zomen include:

(i) Sterili]ation surger\

(ii) Surgical sterili]ation implant Ior Zomen

(iii) ImplantaEle rod

(iv) Intrauterine device (I8D) copper

(v) I8D Zith progestin
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(vi) Shot�inMection

(vii) Oral contraceptives (comEined pill)

(viii) Oral contraceptives (progestin pill)

(ix) Oral contraceptives (extended�continuous use)

(x) Patch

(xi) 9aginal contraceptive ring

(xii) Diaphragm

(xiii) Sponge

(xiv) Cervical cap

(xv) Female condom

(xvi) Spermicide

(xvii) (mergenc\ Contraception (Plan B�Plan B One Step�1ext Choice)

(xviii) (mergenc\ Contraception ((lla)

• The Plan ma\ cover a generic drug Zithout cost sharing and charge cost sharing Ior an eTuivalent 
Eranded drug. The Plan Zill accommodate an\ individual Ior Zhom the generic Zould Ee 
medicall\ inappropriate, as determined E\ the individual’s health care provider. Services related 
to IolloZ-up and management oI side eIIects, counseling Ior continued adherence, and device 
removal are also covered Zithout cost sharing�

• Folic acid supplements Ior Zomen Zho are planning or capaEle oI pregnanc\, containing 0.4 to 0.8 
mg oI Iolic acid. A prescription must Ee suEmitted in accordance Zith Plan rules�

• Gonorrhea screening Ior all sexuall\ active Zomen, including those Zho are pregnant, iI the\ 
are at increased risN Ior inIection (i.e., \oung or have other individual or population risN Iactors), 
provided as part oI a Zell Zoman visit. The Plan Zill pa\ Ior the most cost-eIIective test 
methodolog\ onl\�

• Counseling Ior sexuall\ transmitted inIections, once per \ear as part oI a Zell Zoman visit�

• Counseling and screening Ior HI9, once per \ear as part oI a Zell Zoman visit, and Ior pregnant 
Zomen, including those Zho present in laEor Zho are untested and Zhose HI9 status is not NnoZn�

• Hepatitis B screening Ior pregnant Zomen at their first prenatal visit�

• Osteoporosis screening Ior Zomen. Women aged 65 and older Zill Ee eligiEle Ior routine screening 
Ior osteoporosis. <ounger Zomen Zill Ee eligiEle Ior screening iI their risN oI Iracture is eTual 
to or greater than that oI a 65-\ear-old Zoman. The Plan Zill pa\ Ior the most cost-eIIective test 
methodolog\ onl\�

• 5h incompatiEilit\ screening Ior all pregnant Zomen during their first visit Ior pregnanc\ related 
care, and IolloZ-up testing Ior all unsensiti]ed 5h (D) negative Zomen at 24-28 ZeeNs’ gestation, 
unless the Eiological Iather is NnoZn to Ee 5h (D) negative�
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• Screening Ior gestational diaEetes in as\mptomatic pregnant Zomen EetZeen 24 and 28 ZeeNs’ 
gestation and at the first prenatal visit Ior pregnant Zomen identified to Ee at risN Ior diaEetes�

• ToEacco use screening and interventions Ior all Zomen, as part oI a Zell Zoman visit, and
expanded counseling Ior pregnant toEacco users�

• S\philis screening Ior all pregnant Zomen or other Zomen at increased risN, as part oI a Zell
Zoman visit� and

• Screening and counseling Ior interpersonal and domestic violence, as part oI a Zell Zoman visit.

Covered Preventive Services for Children
• Well EaE\ and Zell child visits as recommended Ior pediatric preventive health care E\ ³Bright

Futures�American Academ\ oI Pediatrics.´ 9isits Zill include the IolloZing age-appropriate
screenings and assessments:

(i) Developmental screening Ior children under age 3, and surveillance throughout childhood�

(ii) Behavioral assessments Ior children oI all ages�

(iii) 0edical histor\�

(iv) Blood pressure screening�

(v) Depression screening Ior adolescents ages 11 and older�

(vi) 9ision screening�

(vii) Hearing screening�

(viii) Height, Zeight and Eod\ mass index measurements Ior children�

(ix) Autism screening Ior children at 18 and 24 months�

(x) Alcohol and drug use assessments Ior adolescents�

(xi) Critical congenital heart deIect screening in neZEorns�

(xii) Hematocrit or HemogloEin screening Ior children�

(xiii) Lead screening Ior children at risN oI exposure�

(xiv) TuEerculin testing Ior children at higher risN oI tuEerculosis�

(xv) D\slipidemia screening Ior children at higher risN oI lipid disorders�

(xvi) Sexuall\ transmitted inIection (STI) screening and counseling Ior sexuall\ active
adolescents�

(xvii) Cervical d\splasia screening at age 21� and

(xviii) Oral health risN assessment�
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• 1eZEorn screening tests recommended E\ the Advisor\ Committee on HeritaEle Disorders in
1eZEorns and Children (such as h\poth\roidism screening Ior neZEorns and sicNle cell screening
Ior neZEorns)�

• Proph\lactic ocular topical medication Ior all neZEorns Ior the prevention oI gonorrhea�

• Oral Àuoride supplementation at currentl\ recommended doses (Eased on local Zater supplies) to
preschool children older than 6 months oI age Zhose primar\ Zater source is deficient in Àuoride.
A prescription must Ee suEmitted in accordance Zith Plan rules�

• Iron supplementation Ior as\mptomatic children aged 6 to 12 months Zho are at increased risN Ior
iron deficienc\ anemia. A prescription must Ee suEmitted in accordance Zith Plan rules�

• OEesit\ screening Ior children aged 6 \ears and older, and counseling or reIerral to comprehensive,
intensive Eehavioral interventions to promote improvement in Zeight status�

• HI9 screening Ior adolescents ages 15 and older and Ior \ounger adolescents at increased risN oI
inIection� and

• Counseling Ior children, adolescents, and \oung adults ages 10 to 24 \ears Zho have Iair sNin
aEout minimi]ing their exposure to ultraviolet radiation to reduce risN Ior sNin cancer.

Immunizations
5outine adult immuni]ations are covered Ior Participants and dependents Zho meet the age and gender 
reTuirements and Zho meet the CDC medical criteria Ior recommendation.

• Immuni]ation vaccines Ior adults ± doses, recommended ages, and recommended populations must
Ee satisfied:

(i) Diphtheria�tetanus�pertussis�

(ii) 0easles�mumps�ruEella�

(iii) InÀuen]a�

(iv) Human papillomavirus (HP9)�

(v) Pneumococcal (pol\saccharide)�

(vi) =oster�

(vii) Hepatitis A�

(viii) Hepatitis B�

(ix) 0eningococcal� and

(x) 9aricella.

• Immuni]ation vaccines Ior children Irom Eirth to age 18 ± doses, recommended ages, and
recommended populations must Ee satisfied:

(i) Hepatitis B�

(ii) 5otavirus�
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(iii) Diphtheria�tetanus�pertussis�

(iv) Haemophilus inÀuen]a t\pe E�

(v) Pneumococcal�

(vi) Inactivated Poliovirus�

(vii) InÀuen]a�

(viii) 0easles�mumps�ruEella�

(ix) 9aricella�

(x) Hepatitis A�

(xi) 0eningococcal� and

(xii) Human papillomavirus (HP9).

2IÀFe 9LVLW &overDJe
Preventive services are paid Eased on the Plan’s pa\ment schedules Ior the individual services. 
HoZever, Where�are�siWuaWions�in�which�an�o൶ce�visiW�may�noW�Ee�payaEle�under�Whe�prevenWive�
services�Eene¿W. II the primar\ purpose oI the oIfice visit is not Ior a preventive item or service, then 
the Plan Zill impose cost sharing Zith respect to the oIfice visit. The coding of the charges by your 
physician�will�deWermine�wheWher�Whe�services�were�classi¿ed�as�prevenWaWive. For example, iI an 
individual schedules an in-netZorN oIfice visit to discuss recurring aEdominal pain, and during the oIfice 
visit the individual has a Elood pressure screening, the oIfice visit Zill Ee covered suEMect to the Plan’s 
cost sharing reTuirements, e.g. a copa\ment, Eecause the Elood pressure screening Zas provided as part 
oI an oIfice visit, Ior Zhich the primar\ purpose Zas not to deliver recommended preventive items or 
services.

Well child annual ph\sical exams recommended in the Bright Futures 5ecommendations (Ior children 
Irom Eirth through age 21) are treated as preventive services and paid at 100�.
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15. PRESCRIPTION DRUG BENEFITS
The Fund has contracted Zith OptumRx to administer its Prescription Drug Benefit. There is no 
annual maximum on \our prescription drug Eenefits. HoZever, \ou must use a participating OptumRx 
pharmac\ or the OptumRx 0ail Order Program to receive this Eenefit. This means there is no 
coveraJe�Ior�prescripWion�medicaWions�purchased�ouW�oI�neWworN.
7here�is�an�annual��������per�person�ouW�oI�pocNeW�ma[imum�on�prescripWion�druJs��aIWer�which�
Whe�)und�will�pay������oI�Whe�$llowaEle�&harJe��separaWely�adminisWered�Irom�Whe�medical�ouW�
oI�pocNeW�ma[imum�.
127(��$/7+28*+�&23$<0(176�$5(�7+(�6$0(��0(',&$5(�5(7,5((6�
35(6&5,37,21�'58*�%(1(),7�,6�3529,'('�%<�$(71$.�5eIer�Wo�Whe�5eWiree�%ene¿Ws�
secWion��6ecWion�����Ior�deWailed�inIormaWion�reJardinJ�Whe�0edicare�3rescripWion�'ruJ�%ene¿W.
5eWail�3harmacy�%ene¿W
The maximum monthl\ suppl\ oI a prescription at a retail pharmac\ that can Ee dispensed is the lesser 
oI a 30-da\ suppl\ or 100 doses.

• Tier I - there is a �10 copa\ment per prescription t\picall\ Generic drugs at a retail pharmac\.

• Tier II - there is a �25 copa\ment per prescription Ior PreIerred Brand 1ame drugs at a retail
pharmac\.

• Tier III - there is a �40 copa\ment per prescription Ior 1on-PreIerred Brand 1ame drugs at a retail
pharmac\.

0ail�2rder�3harmacy�%ene¿W
The Tuantit\ dispensed E\ the mail order pharmac\ is a three-month (90-da\) suppl\.

• Tier I - there is a �15 copa\ment per prescription Ior t\picall\ Generic drugs purchased through
the mail order pharmac\.

• Tier II - there is a �40 copa\ment per prescription Ior PreIerred Brand 1ame purchased through
the mail order pharmac\.

• Tier III - there is a �80 copa\ment per prescription Ior 1on-PreIerred Brand 1ame drugs
purchased through the mail order pharmac\.

II \ou are on maintenance prescription drugs, \ou Zill save mone\ iI \ou use the 0ail Order 
Prescription Program. At a retail pharmac\, \ou can onl\ receive a 30-da\ suppl\. HoZever, the 0ail 
Order Prescription Program alloZs \ou to receive three times the suppl\ (a 90-da\ suppl\) Ior a 
minimall\ increased copa\ment amount.

In addition, using the mail order service eliminates the need Ior IreTuent trips to the pharmac\ and 
is less expensive Ior \ou iI \ou are taNing a maintenance drug. <ou can order prescriptions up to 
three ZeeNs in advance and shipping is Iree. <ou can oEtain a mail order prescription Iorm or order 
deliver\ oI a prescription E\ calling OptumRx at (855) 408-2312 or Ior the Specialt\ Pharmac\ 
(866) 218-5445.  When ordering dispensing and deliver\ oI a prescription, Ee prepared to suppl\ \our
prescription inIormation (medication name and dosage) and \our doctor’s name and telephone numEer.
0ail order prescriptions are usuall\ filled Zithin seven da\s and delivered to \our home. 5efills are
usuall\ filled Zithin 48 hours oI \our calling. <our prescription Zill Ee sent to \ou First Class mail or
8PS. 1ote that instructions Ior refilling \our prescription Zill Ee included Zith \our first order.
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II \our medication must Ee taNen Zithout dela\, fill \our prescription immediatel\ at a participating 
Pharmac\. II \our prescription is Ior an extended period oI time, asN \our doctor Ior a second 
prescription that can Ee sent to the OptumRx 0ail Service Pharmac\ so \ou can also suEmit \our 
prescription to the mail order program to oEtain refills.

II \ou have an\ Tuestions or concerns, \ou or \our eligiEle dependents should call the Fund OIfice at 
(800) 848-2129 or ³OptumRx´ Customer Service at (855) 408-2312.

<our Ph\sician can contact OptumRx 0ail Order Pharmac\ directl\ to arrange Ior \our maintenance 
prescription. Please have \our Ph\sician contact the Fund OIfice to oEtain the inIormation necessar\ to 
maNe these arrangements.

Generic Drug Dispensing
The generic eTuivalent oI all prescriptions Zill Ee dispensed, unless no generic eTuivalent exists 
or \our Ph\sician strictl\ prescriEes the Erand name drug. <ou must oEtain a generic prescription 
drug Zhen one is availaEle or \ou Zill Ee responsiEle Ior the Erand name drug’s copa\ment plus the 

diIIerence in cost EetZeen the generic and Erand name drug.

<oXr 3reVFrLSWLoQ 'rXJ ,GeQWLÀFDWLoQ �,'� &DrG
<our Fund prescription drug ID card is reTuired to access this Eenefit. <ou must present \our ID card 
to a local retail pharmac\ Zhen filling \our prescription or refills oI an existing prescription. 1eZ 
Participants Zill receive identification cards shortl\ aIter Eecoming eligiEle.

In order to use \our prescription drug ID card, simpl\ go to an\ participating pharmac\. Present \our 
ID card to the pharmacist, sign the Claim Iorm or signature log, and pa\ the lesser oI the price oI the 
prescription or the applicaEle copa\ment (�10 Ior a generic drug or �25 Ior preIerred Erand name 
drug or �40 Ior a non-preIerred Erand name drug). The remainder oI the charge Zill Ee Eilled directl\ 
to and paid E\ the Fund. <our reTuired copa\ment is not reimEursaEle E\ the Fund so a reTuest Ior 
reimEursement should not Ee suEmitted to the Fund OIfice. <our copa\ments are not applied to \our 
out-oI-pocNet maximum and are not applied in coordinating Eenefits Zith other insurance programs.

Network Pharmacies
For inIormation on netZorN Pharmacies in and outside oI Connecticut, call OptumRx customer 
service toll Iree at (855) 408-2312. Additional inIormation aEout OptumRx can Ee oEtained Irom its 
ZeEsite, www.optumrx.com.

,I�you�oEWain�prescripWion�druJs�WhrouJh�a�non�parWicipaWinJ�pharmacy�or�do�noW�presenW�your�
ID card at the time of purchase, the Fund will not reimburse any amount of that prescription. 
You will be responsible for the full payment.

This Prescription Drug Benefit is not intended to pa\ Ior or reimEurse \ou or \our eligiEle dependents 
Ior the prescription copa\ments oI another plan \ou ma\ Ee covered under.
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Covered Prescription Drugs
Pa\ment Zill Ee made Ior the IolloZing prescription drugs \ou or \our enrolled eligiEle dependents 
oEtain through a participating pharmac\ upon presentation oI \our valid Fund ID card:

1. All drugs Eearing the legend ³Caution: Federal laZ prohiEits dispensing Zithout a prescription´
and drugs reTuiring a prescription under applicaEle state laZ.

2. PrescriEed inMectaEle insulin, including s\ringes Ior diaEetics, diaEetic supplies (Elood�urine tests).

3. Specialt\ medications. Some specialt\ drugs ma\ also Ee covered under the medical Eenefit.
Contact the Fund OIfice iI \ou need a specialt\ medication.

4. Compounded medications oI Zhich at least one ingredient is a Federal legend drug.  All
compounded medications costing more than �50 reTuire prior authori]ation Irom Optum5x to Ee
recogni]ed as a covered expense.

Limitations and Exclusions
1o pa\ment Zill Ee made Ior:

1. An\ non-legend drugs other than insulin.

2. An\ drugs, vitamins (other than as provided Ior under the Preventive Services Eenefit), diet
supplements, anorexiants, etc., Zhether or not prescriEed E\ a Ph\sician, unless deemed 0edicall\
1ecessar\ and prior authori]ation is received Irom OptumRx.

3. An\ Zeight loss medication or supplements, unless deemed 0edicall\ 1ecessar\ and prior
authori]ation is received Irom OptumRx.

4. SmoNing cessation products reTuiring a Ph\sician’s prescription. SmoNing cessation products that
do not reTuire a prescription Zill not Ee covered.

5. GroZth hormones and anaEolic steroids, unless deemed 0edicall\ 1ecessar\ and prior
authori]ation is received Irom Prescription Solutions.

6. Investigational or experimental drugs (compounded medications Ior non-FDA approved use) and
the prescription must Ee FDA approved Ior the treatment oI the specific diagnosis.

7. Drugs intended Ior use in a Ph\sician’s oIfice or another setting other than home use.

8. Therapeutic devices or appliances or support garments.

9. Prescriptions Ior animals.

10. Drugs pa\aEle under an\ WorNers’ Compensation LaZ.

11. Drugs that an eligiEle person is entitled to receive Zithout charges under local, state, or Iederal
programs.

12. Drugs dispensed during confinement in Hospital, rest home, sanitarium, extended care Iacilit\,
sNilled nursing Iacilit\, convalescent Iacilit\, nursing home, or similar institution that operates on
its premises a Iacilit\ Ior dispensing pharmaceuticals.

13. Immunological agents.
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14. Over-the-counter medications (other than insulin or as otherZise provided Ior under the Preventive 
Services Eenefit. Where covered, a prescription is reTuired except Ior insulin).

15. Prescriptions to treat sexual d\sIunction, in excess oI six pills per month.

16. An\ medication used strictl\ Ior cosmetic purposes.

17. Charges Ior inMection or administration oI drugs.

18. Drugs not received Irom a licensed Pharmac\.

19. Certain medications including Eut not limited to such as Imitrex and 5italin reTuire a medical 
diagnosis and prior authori]ation oI 0edical 1ecessit\ E\ Optum5x.

20. 0ethadone treatments� unless prescriEed Ior pain relieI and prior authori]ation is received Irom 
Optum5x.

21. Services Ior Zhich Eenefits are not pa\aEle according to the General Plan Limitations and 
(xclusions in Section 22.
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16. WELLNESS BENEFITS
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The Connecticut Pipe Trades’ (mplo\ee Assistance Program ((AP) is designed to provide prompt, 
proIessional assistance to \ou and \our eligiEle dependents Zho need help coping Zith mental health 
related proElems and other personal and Iamil\ diIficulties. We encourage \ou to taNe advantage oI the 
proIessional help availaEle to assist \ou to address proElems including Eut not limited to:

• Alcoholism.

• Drug use.

• Famil\ diIficulties.

• 0arital proElems.

• Child and adolescent concerns.

• Parenting teens.

• Illness or loss oI a Iamil\ memEer.

• Financial pressures.

• JoE stress.

• An\ proElem that proIessional guidance, inIormation, coaching and resources can help in dealing 
Zith these challenges.

All of the above issues can be overwhelming and disrupt your life and the lives of your family 

members and coworkers. This benefit is designed to be a resource to begin the process of obtaining the 
professional assistance available to address the issues that can be disruptive in our lives.

The Board oI Trustees has contracted Zith the LoZer Hudson 9alle\ to provide \ou and \our eligiEle 
dependents Zith con¿denWial� proIessional assistance. <ou have unlimited, toll-Iree telephonic access 
to the (AP dedicated staII 24 hours a da\ and an\thing that \ou discuss Zith a counselor Zill Ee 
Nept confidential. <ou can reach the (AP E\ calling (800) (AP-2799 or (914) 245-6300. When \ou 
call, a trained proIessional Zill help \ou identiI\ and evaluate \our proElem and, iI necessar\, reIer 
\ou to the Eest and most appropriate resource. II inpatient treatment is reTuired, \ou Zill Ee reIerred 
to an approved Iacilit\. Benefits Zill Ee paid on all emergenc\ Hospital admissions provided the 
confinements are revieZed E\ the Fund’s 8tili]ation 5evieZ Program through HealthLinN Zithin  
72 hours oI admission, the\ are determined to Ee 0edicall\ 1ecessar\, and an agreed upon length oI 
sta\ is determined.

In most cases, LoZer Hudson 9alle\ Zill utili]e providers that are in the Anthem PPO netZorN to 
assure Zhenever possiEle that reIerrals are made to in-netZorN mental health proIessionals. These 
proIessionals have Eeen selected E\ LoZer Hudson 9alle\ Eased on their credentials and demonstrated 
commitment to providing the highest Tualit\ oI care in their field oI expertise. LoZer Hudson 9alle\ is 
an independent and separate entit\ not aIfiliated Zith or under the control oI the Trustees oI the Fund. 
The Trustees do not taNe responsiEilit\ Ior the results oI the counseling received through the (AP nor 
Zill the Trustees interIere in an\ proIessional relationship EetZeen a participant and his�her provider.

Remember, you must contact HealthLink before being admitted to an inpatient mental health or 
suEsWance�aEuse�IaciliWy��as�Ior�all�oWher�inpaWienW�services�covered�Ey�Whe�)und.
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Future Moms Program
Anthem provides mothers to Ee Zith assistance in education concerning proper care, coordination oI 
health care providers, liIest\le management, counseling, and postpartum contact to address concerns or 
issues. Additional inIormation is availaEle on the Fund’s ZeEsite.

24/7 Nurse Line
<ou have access to trained health proIessionals (trained registered nurses) 24 hours a da\ Zho \ou can 
call to determine the appropriate action or level oI care necessar\ to treat \our particular circumstances. 
The nurses can also reIer \ou to availaEle, relevant services and assist \ou in coordinating Zith other 
utili]ation revieZ and Zellness services. InIormation is availaEle on the Fund’s ZeEsite.

Quit for Life Smoking Cessation Program
The Fund has an arrangement Zith a compan\ called Alere Wellbeing to provide \ou and \our 
dependents Zith ³Tuit smoNing´ assistance. The program covers prescription drugs and includes 
counseling and support to overcome the addiction.

<ou can access the Quit for Life Program at www.quitnow.net or at 1-866-48IT-4-LIF(  
(1-866-784-8454). The process is strictl\ confidential� hoZever, iI \ou Zould liNe assistance in the 
process, \ou can contact the Fund OIfice and other options ma\ Ee availaEle to assist \ou in this 
endeavor.
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We encourage \ou to visit Anthem’s internet site at ZZZ.anthem.com. The ZeEsite has a host oI 
inIormation availaEle and can assist \ou in finding a netZorN Ph\sician, perIorming a health assessment, 
comparing costs oI the same procedures at diIIerent Iacilities, and accessing discounts at fitness centers, 
among other Ieatures.

II \ou have diIficult\ registering on the ZeEsite, Anthem has a Help DesN at 866-755-2680. The Fund’s 
ZeEsite can Ee accessed at connecticutpipetrades.com.
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17.  TREATMENT FOR MENTAL/BEHAVIORAL 
HEALTH AND SUBSTANCE USE 
DISORDERS

Outpatient treatment Ior mental health and suEstance use disorders are covered under the same 
provisions that appl\ to outpatient medical treatment, meaning that oIfice visits Zith Anthem netZorN 
providers Zill Ee suEMect to the same copa\ments and visits to non-participating providers Zill Ee 
covered at a percentage oI alloZaEle charges, as shoZn on the Schedule oI Benefits.

Inpatient treatment Zill also Ee covered the same as other inpatient medical treatment and suEMect to 
the same provisions that appl\ to services received in-netZorN or out-oI-netZorN.

If you or your eligible dependents are seeking any treatment for mental health and/or substance 
use disorders, we strongly encourage you to contact the Employee Assistance Program that 
/ower�+udson�9alley�provides��where�you�will�receive�reIerral�assisWance��reIer�Wo�6ecWion����.
Please note that to Ee eligiEle Ior coverage under the Plan, hospitals and other inpatient Iacilities are 
reTuired to Ee accredited E\ the Joint Commission, D19 Healthcare, Commission on Accreditation oI 
5ehaEilitation Facilities, or another C0S-approved accrediting organi]ation. This reTuirement applies 
eTuall\ to medical�surgical Eenefits and mental health and suEstance use disorder Eenefits covered E\ 
the Plan. Furthermore, such Iacilities also must meet all applicaEle licensing standards estaElished E\ 
the Murisdiction in Zhich the Iacilit\ is located.
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For Eenefits to Ee pa\aEle Ior inpatient treatment (in-netZorN or out-oI-netZorN), the confinement 
must Ee recommended E\ a Ph\sician as Eeing 0edicall\ 1ecessar\ Ior treatment oI the diagnosed 
condition and approved E\ HealthLinN (reIer to Section 21). Covered Charges include those Ior 
treatment recogni]ed E\ the medical proIession as appropriate methods to treat mental and Eehavioral 
health disorders and�or suEstance use disorder, in accordance Zith Eroadl\ accepted standards oI 
medical practice. II private accommodations in a Iacilit\ are used, covered medical expenses Zill not 
exceed the Iacilit\’s average dail\ rate Ior semi-private accommodations.

II \ou or \our eligiEle dependents incur charges Ior treatment oI mental or Eehavioral health and�or 
suEstance use on an outpatient Easis E\ an Anthem PPO netZorN provider, Eenefits Zill Ee paid in-Iull 
suEMect to a �20 copa\ment per oIfice visit or session. <our copa\ment amount increases iI the netZorN 
discounted charges exceed �2,000, as shoZn on the Schedule oI Benefits.

Outpatient treatment oI mental and Eehavioral disorders Zill cover expenses oI a certified ps\chiatric-
mental health clinical nurse specialist or social ZorNer providing ps\chiatric or ps\chological services 
in a guidance setting. The term ³mental and Eehavioral health disorder´ includes ps\choneurotic and 
personalit\ disorders.
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Provider
Coverage Ior treatment \ou receive Irom non-Anthem PPO netZorN providers Zill Ee Eased on the 
AlloZaEle Charges Ior such treatment, recogni]ed as appropriate methods in accordance Zith Eroadl\ 
accepted standards oI medical practice, taNing into account the current condition oI the individual.
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Effective Treatment of Alcoholism
(IIective treatment oI alcoholism that has produced positive health outcomes is a program oI 
alcoholism therap\ that meets Eoth the IolloZing tests:

• It is prescriEed and supervised E\ a Ph\sician Zho certifies that a IolloZ-up plan has Eeen
estaElished Zhich includes therap\ E\ a Ph\sician or group therap\ under a Ph\sician’s direction,
at least once a month� and

• It includes attendance at least tZice a month at meetings oI organi]ations devoted to the
therapeutic treatment oI alcoholism.

Effective Treatment of Substance Use Disorder or Drug 
Addiction
(IIective treatment oI suEstance use disorder or drug addiction that has produced positive health 
outcomes includes diagnostic evaluation, medical, ps\chiatric and ps\chological care, counseling, and 
rehaEilitation Zhen prescriEed and supervised E\ a Ph\sician Ior incapacitation E\, or ph\siological or 
ps\chological dependence on, drugs.
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Disorder Treatment Facility
When applied to the treatment oI alcoholism, a treatment Iacilit\ is an institution (or distinct part 
thereoI) Zhich meets Iull\ all oI the IolloZing tests:

• It is primaril\ engaged in providing, Ior compensation Irom its patients and on a Iull-time Easis, a
program Ior diagnosis, evaluation and treatment oI alcoholism.

• It provides, or has a Iormal agreement Zith a Hospital in the area to provide emergenc\ care
services, including, Eut not limited to, detoxification and medical treatment services continuousl\
on a 24-hour Easis.

• It is under the continuous supervision oI a staII oI Ph\sicians on a 24-hour Easis, and it
continuousl\ provides SNilled 1ursing Services on a 24-hour Easis under the direction oI a Iull-
time registered graduate 1urse, Zith licensed nursing personnel on dut\ at all times.

• It provides, or has a Iormal agreement Zith a Hospital in the area to provide diagnostic x-ra\,
laEorat

• It prepares and maintains a Zritten plan Ior admission, care, treatment, and discharge Ior
each patient. The plan must Ee Eased on the diagnostic assessment oI the patient’s medical,
ps\chological and social needs Zith documentation that the plan is under the direction oI a
Ph\sician.

• It meets an\ applicaEle licensing standards estaElished E\ the Murisdiction in Zhich it is located.
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18.  DENTAL AND ORTHODONTIC BENEFITS
(FOR PARTICIPANTS AND ELIGIBLE
'(3(N'(N76�
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Covered dental expenses included under the Plan are the AlloZaEle Charges oI a dentist that \ou are 
reTuired to pa\ Zhile \ou are eligiEle Ior coverage.

II tZo (2) or more dental services are rendered, pa\ment Zill Ee made Ior each dental service, suEMect 
to the AlloZaEle Charge amount Ior a particular comEination oI dental services.

For man\ dental conditions, there is more than one method oI satisIactor\ treatment. Covered dental 
expenses Zill not exceed the AlloZaEle Charge amount Ior the services and supplies usuall\ emplo\ed 
in such treatment, Zhich are recogni]ed E\ the proIession to Ee appropriate methods oI treatment in 
accordance Zith Eroadl\ accepted national standards oI dental practice, taNing into account the overall 
current oral condition oI the patient.

How to Use the Program
BeIore visiting a Dentist, checN to see Zhether the Dentist participates in Anthem Dental’s netZorN. At 
the time oI \our first appointment, tell \our Dentist that \ou are covered under the Anthem Copa\�Flex 
Dental Plan. ShoZ him�her \our ID card (shoZing the Plan’s group name and group numEer).

Why Select a Network Dentist?
Anthem participating Dentists have agreed, to accept Anthem’s Iee schedule and claims are suEmitted 
to and processed E\ the Fund OIfice.  The IolloZing provisions appl\ to the Anthem Dental netZorN:

• Participating Dentists have agreed to accept the lesser oI their actual charge, their pre-filed Iee, or
Anthem Dental’s maximum alloZaEle Iee Ior the program as pa\ment in Iull and not to charge
patients amounts in excess oI their Iee schedule.

• Participating Dentists agree to aEide E\ Anthem Dental processing policies. 1onparticipating
Dentists are not Eound E\ such policies.

• Participating Dentists Zill, in the case oI dental services that have Eeen completed, receive
pa\ment directl\ Irom the Health Fund, aIter Eeing processed E\ the Fund OIfice Ior that portion oI
the services covered E\ the Plan. <ou Zill receive a notification Irom the Fund OIfice, in the Iorm
oI an (xplanation oI Benefits, a detailed description oI covered Eenefits and the amount oI \our
oEligation.

• II \ou utili]e a non-participating Dentist, \ou Zill Ee responsiEle Ior pa\ment. The Fund OIfice
Zill issue pa\ment to \ou or the provider (iI assigned) Ior the portion oI \our services covered E\
the Plan.

We advise that \ou checN Zith \our Dentist to confirm Zhether s�he participates in the Blue Cross 
program. While a Dentist ma\ participate Zith Anthem, s�he ma\ not participate in all oI their dental 
programs.
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Locating a Dentist
<ou can locate a participating Dentist E\ search the Internet at www.anthem.com or you can call the 

Fund OIfice Ior a list oI participating Dentists in \our area.

8sing either method, \ou can reTuest a list oI Anthem participating Dentists Zithin a designated area. 
<ou can speciI\ listings oI general Dentists onl\ or specialists onl\. Participating Dentist inIormation 
can Ee oEtained Ior Dentists nationZide.

Benefits incurred Zith a netZorN Dentist are pa\aEle Eased on the contractual Iee schedule, and  
suEMect to an\ applicaEle coinsurance or calendar \ear maximum. Benefits Zill Ee pa\aEle Zhile 
coverage is in Iorce Ior the treatment oI non-occupational accidental InMur\ or disease oI the teeth, 
gums, or MaZ not related to a ZorN accident.

II tZo (2) or more dental services are rendered, pa\ment Zill Ee made Ior each dental service. For 
man\ dental conditions, there is more than one method oI satisIactor\ treatment. II this is the case, 
the covered dental expenses Zill Ee limited to the services and supplies that are usuall\ emplo\ed 
nationZide in the treatment oI the disease or InMur\ and Zhich are recogni]ed E\ the proIession to Ee 
appropriate methods oI treatment, in accordance Zith Eroadl\ accepted nationZide standards oI dental 
practice, taNing into account the overall current oral condition oI the individual

Calendar Year Maximum
There is a calendar \ear maximum oI �2,000 per individual.  This maximum does not appl\ to children 
under the age oI 19.  There is a separate Orthodontic Services liIetime maximum oI �4,000 Ior children. 

Deductibles
Annual deductiEles appl\ to Basic and 0aMor Dental Services. The annual deductiEle is �50 Ior an 
individual and �150 Ior a Iamil\. Preventive Services are not suEMect to the annual deductiEle.

Eligible Expenses
(ligiEle expenses are the reasonaEle services Ior dental care. Coverage Ior services provided E\ an  
In-1etZorN Dentist Zill Ee alloZed in accordance Zith the Anthem contractual alloZance, Eut onl\ to 
the extent that the services are reasonaEle taNing into consideration the IolloZing:

• The services most IreTuentl\ perIormed Ior that condition or diagnosis�

• The prevailing protocol Ior that condition or diagnosis in the localit\ Ior similar services E\
dentists oI similar training and experience� and

• 8nusual circumstances or complications reTuiring additional time, sNill, and experience in
connection Zith the dental service or procedure.
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Retirees are Eligible for Preventive Dental Care Only
The Dental Benefit pa\s 100� oI the Anthem’s AlloZaEle Charge Ior in-netZorN services and 100� oI 
the AlloZaEle Charges Ior out-oI-netZorN Ior Preventive Care services rendered or supplies Iurnished 
E\ a dentist, suEMect to the IolloZing Eenefit maximums:
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1. Oral examinations once ever\ six (6) consecutive months.

2. Proph\laxis (cleaning oI teeth) once ever\ six (6) consecutive months.

3. ;-ra\s determined necessar\ and Zithin guidelines maintained E\ the American Dental
Association. A Iull mouth series is availaEle once ever\ 36 months and Eite Zing x-ra\s are
covered ever\ six (6) consecutive months.

4. Space 0aintainers ± including all adMustments Zithin six (6) months aIter installation±limited to
initial appliance onl\ and children under age 19.

5. Fluoride Treatments ± Ior eligiEle dependent children onl\ under age 19 once ever\ six
(6) consecutive months

6. Sealants Ior eligiEle dependent children under age 19, suEMect to a maximum oI �100 per calendar
\ear.
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The Dental Benefit pa\s 80� oI the Anthem AlloZaEle Charge Ior in-netZorN services and 80� oI  
the AlloZaEle Charges Ior out-oI-netZorN Basic services rendered or supplies Iurnished E\ a dentist, 
aIter the annual deductiEle, suEMect to the IolloZing Eenefit maximums:

1. 1on-routine 9isits±(mergenc\ palliative treatment per visit� consultation E\ other than the
attending dentist.

2. (xtractions±8ncomplicated (single)� each additional tooth� surgical removal oI erupted tooth
(including tissue Àap and Eone removal).

3. Impacted Teeth±5emoval oI tooth, impacted soIt tissue� partiall\ E\ Eone, completel\ E\ Eone.

4. Alveolar or Gingival 5econstructions±Alveolectom\±per Tuadrant� excision oI pericoronal
gingiva, per tooth� removal oI palatal torus� removal oI mandiEular tori, per Tuadrant.

5. C\sts and 1eoplasms±5emoval oI c\st or tumor.

6. Drug±InMectaEle antiEiotics.

7. Anesthesia±General, in conMunction Zith oral Surgical Procedures onl\� no limit on numEer oI teeth.

8. Periodontics±Gingivectom\ (including postsurgical visits) per Tuadrant� gingivectom\, treatment
per tooth (IeZer than six teeth)� suEgingival curettage, root planing, per Tuadrant (not proph\laxis)�
occlusal adMustment, related to periodontal surger\, per Tuadrant.

9. (ndodontics±Pulp capping±direct, excluding final restoration� vital pulpotom\, excluding final
restoration� apicoectom\ (perIormed as a separate Surgical Procedure)� apicoectom\ (perIormed in
conMunction Zith endodontic procedures).

10. Amalgam 5estorations Primar\ or Permanent Teeth±Cavities involving one surIace, tZo surIaces,
three or more surIaces.

11. S\nthetic 5estorations±Silicate cement filling� acr\lic or plastic filling� composite resin±one
surIace.

12. CroZns±Stainless steel (Zhen tooth cannot Ee restored Zith a filling material).

13. 5e-cementation±Inla\� croZn� Eridge.
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14. Denture 5e-linings and 5e-Easings±8pper or loZer denture duplication (Mump case) per denture 
(limited to one in an\ 36 consecutive months)� denture reline (includes Iull and partial)� oIfice, 
cold cure (limited to one in an\ 12 consecutive months)� denture reline (includes Iull and partial)� 
laEorator\ (limited to one in an\ 12 consecutive months).

15. Denture AdMustments±AdMustments to denture more than six months aIter installation or iI E\ 
dentist other than the original provider.

16. Osseous Surger\.
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The Dental Benefit pa\s 50� oI the Anthem AlloZaEle Charges Ior in-netZorN services and 50� oI 
the AlloZaEle Charges Ior out-oI-netZorN 0aMor services rendered or supplies Iurnished E\ a dentist, 
suEMect to the IolloZing Eenefit maximums:

1. 5estoration Inla\s±One, tZo, three or more surIaces� onl\, in addition to inla\ alloZance.

2. 5estorative CroZns ±Acr\lic� acr\lic Zith gold� porcelain� porcelain Zith gold� gold (Iull cast)� 
gold (3�4 cast)� cast post and core (in addition to croZn).

3. Pontics±Cast gold (sanitar\)� case Zith semiprecious metal (sanitar\)� slotted Iacing� slotted 
pontic� porcelain Iused to gold� porcelain Iused to semiprecious metal.

4. 5emovaEle Bridge (8nilateral)±One-piece chrome casting clasp attachment (all t\pes), per unit 
including pontics.

5. Denture and Partial Dentures±Complete 0axillar\ denture� Complete 0andiEular denture� 8pper 
or loZer partial, Zith tZo chrome clasps Zith rests, acr\lic Ease� Zith chrome lingual Ear and 
clasps, acr\lic Ease.

6. Adding Teeth to Partial Denture ±First tooth� First tooth Zith clasp� (ach additional tooth and clasp.

7. Implants or occlusions Ior the replacement oI missing teeth.
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Dependent Children Under Age 19
A �4,000 per individual liIetime maximum applies Ior cosmetic orthodontia Ior dependent children 
under age 19. (1ote: This limit does not appl\ to 0edicall\ 1ecessar\ orthodontia treatment.)

The Orthodontic (xpense Benefit pa\s 50� oI the initial molds, fittings, and appliances, then 50� oI 
the Tuarterl\ charges Ior Orthodontia services reTuired E\ one or more oI the IolloZing conditions:

• OverEite or overMet�

• 0axillar\ (upper) or mandiEular (loZer) arches in either protrusive or retrusive relation oI at least 
one cusp� or

• Cross Eite.
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The Orthodontic (xpense Benefit Zill Ee paid Ior \our eligiEle dependents through age 18. Covered 
Charges Zill Ee pa\aEle in eTual Tuarterl\ installments oI 50� oI the AlloZaEle Charges incurred 
throughout the estimated duration oI the treatment plan. HoZever, the initial pa\ment Ior the molds, 
appliances, etc., Zill Ee limited to 25� oI the AlloZaEle Charges incurred. 8pon suEmission oI 
invoices Irom the orthodontist, pa\ments Zill Ee made E\ the Fund no more IreTuentl\ than Tuarterl\. 
II the orthodontic care is Ior cosmetic reasons, the Plan Zill reimEurse 50� oI the AlloZaEle Charges, 
up to a liIetime maximum oI �4,000. 1ote: this liIetime maximum does not appl\ to 0edicall\ 
1ecessar\ orthodontia.

2rthodontic 7reatment Plan

An orthodontic treatment plan must Ee suEmitted to the Fund OIfice EeIore an\ expenses Zill 
Ee considered Ior pa\ment. AIter the Fund OIfice has revieZed the treatment plan, \ou and \our 
orthodontist Zill Ee advised oI an estimate oI Eenefits pa\aEle under the Plan. A treatment plan consists 
oI: (1) a description oI the malocclusion classification� (2) recommended and prescriEed treatment� 
(3) an estimate oI the duration oI treatment (completion date)� (4) an estimate oI total charges Ior
appliances and active treatment� and (5) supportive evidence such as cephalometric x-ra\s, stud\
models, or other material the Fund OIfice deems necessar\.

Dental Limitations and Exclusions
In addition to excluding an\ services not set Iorth in the Schedule oI Benefits, no Eenefits are pa\aEle 
under this section Ior the IolloZing dental care services or supplies:

1. Charges Ior an\ dental procedures that are included as covered medical expenses under the Fund’s
0edical Benefits.

2. Charges Ior treatment E\ someone other than a dentist, except that cleaning or scaling oI teeth ma\
Ee perIormed E\ a licensed dental h\gienist, iI such treatment is rendered under the supervision
and direction oI the dentist.

3. Charges Ior services and supplies that are partiall\ or Zholl\ cosmetic in nature, including charges
Ior personali]ation or characteri]ation oI dentures.

4. Charges Ior prosthetic devices (including Eridges and croZns) and the fitting thereoI Zhich Zere
ordered Zhile \ou or \our dependents Zere not eligiEle under the Fund, or Zhich Zere ordered
Zhile \ou or \our eligiEle dependents Zere insured under the Fund, Eut Zhich are finall\ installed
or delivered more than sixt\ (60) da\s aIter termination oI coverage.

5. Charges Ior the replacement oI a lost or stolen prosthetic device.

6. Charges in connection Zith an occupational accidental Eodil\ InMur\ or Illness that can Ee claimed
under WorNer’s Compensation.

7. Consultations, iI the dentist is or Zill Ee perIorming additional treatment.

8. The replacement oI an\ prosthetic appliance, croZn, inla\ or onla\ restoration or fixed Eridge
Zithin five (5) \ears oI the date oI the last placement oI such appliance, croZn, inla\ or onla\
restoration or fixed Eridge, unless such replacement is reTuired as a result oI accidental Eodil\
InMur\.

9. Charges in connection Zith temporomandiEular Moint d\sIunction (T0J). 5eIer to the separate
Eenefit on page 18-8.
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10. Charges that \ou have no legal oEligation to pa\.

11. Treatment that does not have a reasonaEle IavoraEle prognosis.

12. Dentures, croZns, inla\s, EridgeZorN or other devices or services iI their sole purpose is to 
increase vertical dimension or to restore occlusion.

13. CroZns, inla\s, onla\s or gold fillings, unless the extent oI the disease or Iracture prevents the use 
oI an amalgam, silicate, acr\lic, s\nthetic porcelain or composite filing.

14. An\ orthodontic services received EeIore \our dependents Zere eligiEle Ior such coverage under 
this Fund.

15. Services Ior Zhich Eenefits are not pa\aEle according to the General Plan Limitations and 
(xclusions in Section 22.
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This Plan contains a Pre-Determination oI Eenefits provision. The intent oI this provision is to 
determine, in advance, the liNel\ expenses and hoZ much oI these expenses Zill Ee covered Ior 
a ³course oI treatment.´ ,W�is�imporWanW�Wo�noWe�WhaW�a�pre�deWerminaWion�oI�Eene¿Ws�does�noW�
JuaranWee�eliJiEiliWy�Ior�denWal�Eene¿Ws.
BeIore Eeginning a course oI treatment Ior Zhich dental charges are expected to exceed �500, a 
description oI the proposed services and supplies and the estimated charges should Ee suEmitted to the 
Fund OIfice. <ou and \our dentist Zill then Ee notified E\ the Fund OIfice oI the amount oI the Eenefit 
pa\aEle Ior the proposed course oI treatment. (mergenc\ treatment, oral examinations, proph\laxis, and 
dental x-ra\s are considered part oI a course oI treatment Ior the purpose oI pre-determination, Eut these 
services ma\ Ee rendered EeIore a pre-determination oI Eenefits is made. Failure to suEmit a reTuest Ior 
pre-determination ma\ result in Eenefit pa\ments oI less than Zhat \ou might otherZise expect.

Whether or not \ou have suEmitted a course oI treatment Ior pre-determination oI Eenefits, \ou are 
responsiEle Ior Iurnishing all diagnostic and evaluative material, as ma\ Ee reTuired E\ the Fund, to 
evaluate its liaEilit\. This material ma\ include, Eut is not limited to, dental x-ra\s, models, charts, and 
other reports. A pre-determination does not guarantee pa\ment oI the Claim unless \ou are eligiEle 
Zhen services are provided.

([WeQGeG %eQeÀWV 8SoQ 7ermLQDWLoQ
1o pa\ment Zill Ee made E\ the Fund OIfice Ior dental services or supplies Iurnished on or aIter the 
date oI termination oI an individual’s coverage hereunder, Zhether such termination is on an individual 
Easis or upon termination oI this Eenefit, except under the IolloZing specified circumstances:

1. In the case oI appliances or modification oI appliances not related to orthodontic treatment, iI the 
master impression Zas taNen E\ a dentist Zhile dental coverage Zas in Iorce, Covered Charges Zill 
Ee pa\aEle iI the appliance Zas delivered or installed Zithin sixt\ (60) da\s aIter the termination oI 
coverage.

2. In the case oI a croZn, Eridge or inla\ or onla\ restoration, iI the tooth or teeth Zere prepared 
Zhile dental coverage Zas in Iorce, Covered Charges Zill Ee pa\aEle iI such croZn, Eridge, or cast 
restoration Zas installed Zithin sixt\ (60) da\s aIter the termination oI coverage.
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3. In the case oI a croZn, Eridge or inla\ or onla\ restoration, iI the tooth or teeth Zere prepared 
Zhile dental coverage Zas in Iorce, Covered Charges Zill Ee pa\aEle iI such root canal therap\ is 
completed Zithin sixt\ (60) da\s aIter the termination oI coverage.

4. In the case oI orthodontic treatment commencing Zhile orthodontic coverage Zas in Iorce, Eenefits 
Zill Ee pa\aEle through the end oI the month in Zhich coverage terminated, Eased on prorating the 
applicaEle Tuarterl\ installment.

The aEove Eenefits are suEMect to all other conditions, limitations, and exclusions oI the Fund.

7emSoromDQGLbXODr -oLQW '\VIXQFWLoQ %eQeÀW
The Fund Zill provide pa\ment Ior diagnosis, x-ra\s, Consultation, appliances, and treatment Ior 
TemporomandiEular Joint D\sIunction (T0J) at 80� oI AlloZaEle Charges, Zith coverage Ior these 

services suEMect to mandator\ precertification Ior 0edical 1ecessit\, Zithout prior approval charges 
Zill not Ee considered Ior pa\ment E\ the Fund. 

TMJ Limitations and Exclusions

1o pa\ment Zill Ee made Ior:

1. An oIfice visit charge on the same da\ an appliance is inserted.

2. An\ other dental services perIormed on the da\ an appliance is inserted.

3. Services or treatment rendered E\ a medical doctor, unless x-ra\s are suEmitted to the Fund OIfice 
and the condition is Iound to Ee medical in nature.

4. Services Ior Zhich Eenefits are not pa\aEle according to the General Plan Limitations and 
(xclusions in Section 22.

The T0J Benefit is the onl\ pa\ment Ior T0J provided E\ the Fund. Coverage Ior T0J is not provided 
under an\ other Eenefit availaEle through the Plan, including 0edical (xpense Benefits or Dental 
(xpense Benefits.

Opt-Out Election
Participants ma\ elect to opt out oI the dental Eenefits oI the Plan. Please Ee aZare that there are no 
financial advantages to \ou E\ opting out. <ou and \our eligiEle dependents Zill not receive an\ 
Eenefit E\ opting out oI these Eenefits. II \ou do nothing, \our current Eenefits Zill remain unchanged. 
HoZever, iI \ou Zish to opt out oI the Plan’s dental Eenefits Ior \ou and \our dependents, please 
provide a Zritten notice to the Fund OIfice.
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The Fund provides vision Eenefits Ior \ou and \our eligiEle dependents, exclusivel\ through  
Davis 9ision.

Eye Examination
Both $cWive�and Retired Participants and their covered dependents can receive a complete e\e 
examination once ever\ 24 months. Dependent children under age 19 can receive an e\e examination 
once ever\ 12 months. The examination includes a dilation as proIessionall\ recommended. Fitting 
and IolloZ-up oI contact lenses are included Zhen an active memEer or dependent selects plan lenses. 
8nless a participating provider or ophthalmologist recommends that a more IreTuent examination Ee 
rendered, suEMect to the approval E\ Davis 9ision, e\e examinations are limited to the aIorementioned 
IreTuenc\. In no event Zill a re-examination Ee authori]ed Ior a patient that is no longer eligiEle under 
the Plan.

AIter an e\e examination is perIormed and \ou maNe \our selection, \our e\eglasses Zill Ee delivered 
to \our provider Irom the laEorator\, generall\ Zithin five Eusiness da\s. 0ore deliver\ time ma\ 
Ee needed Zhen out-oI-stocN Irames, A5C (anti-reÀective coating), speciali]ed prescriptions, or a 
participating provider’s Irame is selected.

Examinations are paid in-full by the Plan only if they 
are performed by a Davis Vision participating network 
provider.
II \ou are an acWive�3arWicipanW, \ou and \our covered dependents have the option oI having an e\e 
examination perIormed E\ an optometrist or ophthalmologist that is not in Davis 9ision’s netZorN 
oI providers. The maximum reimEursement Ior such an out-oI-netZorN (other than a Davis 9ision 
provider) e\e examination Zill Ee �75. HoZever, the maximum reimEursement does not appl\ Ior 
dependent children under age 19, and this out-oI-netZorN Eenefit is not availaEle to retired Participants 
and their dependents.

Participating Providers
Participating providers are licensed optometrists located throughout Connecticut, as Zell as nationall\. 
The\ have agreed to provide high Tualit\, comprehensive vision care services that are careIull\ 
monitored E\ Davis 9ision’s optometric experts. Stringent standards have Eeen estaElished Ior e\e 
examinations, testing eTuipment and all other proIessional services rendered.

Davis 9ision is an independent and separate entit\, not aIfiliated Zith or under the control oI the 
Board oI Trustees oI the Health Fund. The Trustees cannot taNe responsiEilit\ Ior the results oI the 
examinations received through Davis 9ision providers nor Zill the Trustees interIere in the proIessional 
relationship. Providers Zho participate in the Davis 9ision netZorN are licensed practitioners that are 
Eoth in private practice and in retail locations and Zho are credentialed to ensure that Tualit\ standards 
are maintained. To locate a Davis 9ision netZorN provider, visit ZZZ.davisvision.com and utili]e the 
³Find a Doctor´ Ieature, or call (800) 999-5431 to access the Interactive 9oice 5esponse (I95) 8nit, 
Zhich Zill suppl\ \ou Zith the names and addresses oI the netZorN providers nearest \ou.
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Out-of-Network Providers
<ou ma\ receive services Irom an out-oI-netZorN provider, although \ou Zill receive the greatest value 
and maximi]e \our Eenefit iI \ou select an optometrist Zho participates in the Davis 9ision netZorN. 
II \ou choose an out-oI-netZorN provider, \ou must pa\ the provider directl\ Ior all charges and then 
suEmit a Claim Ior reimEursement to:

Davis Vision

9ision Care Processing 8nit
P.O. Box 1525

Latham, 1< 12110

Onl\ one Claim per service ma\ Ee suEmitted Ior reimEursement once ever\ 24 months, except Ior 
dependent children once ever\ 12 months. To reTuest Claim Iorms, visit the Davis 9ision ZeEsite at 
ZZZ.davisvision.com or call (800) 999-5431.

(\eJODVVeV �/eQVeV DQG )rDmeV�
$cWive�3arWicipanWs�and�dependenWs can receive e\eglasses once ever\ 24 months. Dependent 
children (up to age 19) can receive e\eglasses once ever\ 12 months.

0ost Davis 9ision participating provider’s oIfices have a ³designer´ selection oI Irames, Zhich are paid 
in Iull E\ the Plan. The Irame collection includes a Zide assortment oI high-Tualit\, current designer 
Irames. There are some e\eglass Irames in the ³Premier collection´ that reTuire a �25 copa\ment and 
Ior premier saIet\ Irames �20 copa\ment.

II \ou choose not to oEtain e\eglass Irames Irom a selection oI Irames not in the Davis 9ision 
collection, Eut availaEle Irom a Davis 9ision provider, \ou can receive a �75 credit toZard the netZorN 
provider’s oZn e\eglass Irames.

II \ou choose to purchase e\eglasses Irom an out-oI-netZorN provider, \ou Zill Ee reimEursed up to 
�175 Ior the Irames and lenses.  The �175 alloZance is the maximum alloZed ever\ 24-months. The 
Plan Zill also reimEurse \ou 50� oI an\ expenses over (exceeding) �175, Zhich are associated Zith 
e\eglasses purchased Ior children under age 19 Irom an out-oI-netZorN provider, once ever\ tZelve 
(12) months.

If you are a retired Participant, \ou and \our eligiEle dependents can purchase e\eglasses Irom the 
Davis 9ision collections and pa\ the discounted prices the Fund has negotiated Zith Davis 9ision.  
The average discount is approximatel\ 30�, Eut it can Ee significantl\ greater Ior some lens options.

A one-\ear unconditional EreaNage Zarrant\ is provided Ior all e\eglasses completel\ supplied 
through the Davis 9ision collection. (\eglasses Irom the collection Zill Ee repaired or replaced  
(iI the\ are damaged Ee\ond repair) at no cost to \ou, provided the damaged e\eglasses are returned  
to the participating provider oIfice Zhere the\ Zere originall\ dispensed. There is no Zarrant\ Ior lost 
or stolen e\eglasses.
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Safety Eyeglasses
II \ou are an acWive�3arWicipanW, \ou can receive saIet\ e\eglasses onl\ Irom the Davis Vision 

collection once ever\ 12 months. This is an in-netZorN Eenefit onl\ Zith the cost oI the saIet\ 
e\eglasses paid in Iull E\ the Plan.

<ou ma\ select Irom the ³designer selection´ oI Irames Irom the exclusive ³SaIet\ Collection.´ 
One pair oI saIet\ e\eZear ma\ Ee received in addition to regular e\eglasses.

Contact Lenses
II \ou are an acWive�3arWicipanW, \ou can receive contact lenses ever\ 24 months and \our dependent 
children under age 19 can receive contact lenses ever\ 12 months. In lieu oI e\eglasses, \ou (as an 
active Participant) and�or \our dependents can receive disposaEle or planned replacement contact lenses, 
including fitting�IolloZ-up charges Zhen selecting Irom the Davis 9ision Contact Lens Collection. 
DisposaEle contact lens Zearers Zill receive Iour (4) multi-pacNs oI lenses. Planned replacement contact 
lens Zearers Zill receive tZo (2) multi-pacNs oI lenses.

Once the contact lens option is selected and lenses are fitted, the\ ma\ not Ee exchanged Ior e\eglasses. 
II \ou cannot Ee fitted Zith plan-supplied contact lenses, \ou Zill receive a �130 alloZance toZard other 
t\pes oI contact lenses Irom the provider’s oZn suppl\.

II \ou choose to oEtain services Irom a non-participating provider, the Plan Zill provide a 
reimEursement oI up to �175 Ior the contact lenses and related charges.

A suEstantial discount is availaEle to oEtain replacement contact lenses through a mail-order Iacilit\ 
in conMunction Zith Davis 9ision through Lens 1-2-3. This is availaEle onl\ Ior replacement contact 
lenses. InIormation regarding mail-order contact lenses is availaEle E\ calling Davis 9ision or visiting 
its ZeEsite.

Laser Vision Correction Surgery
$cWive�3arWicipanWs�and�Wheir�eliJiEle�dependenWs can oEtain discounted services Irom an exclusive 
netZorN oI Laser Providers. <ou and \our covered dependents are entitled to receive up to a 25� 
discount oII the usual and customar\ charges or 5� oII an\ advertised special. For a listing oI laser 
providers participating in Davis 9ision’s netZorN, please reIer to their director\.

7he�IollowinJ�are�Whe�lenses�and�or�coaWinJs�WhaW�are�included�as�parW�oI�Whe�'avis�9ision�
program:

• Plastic or glass single vision, EiIocal or triIocal lenses, in an\ prescription range.

• Glass gre\ �3 prescription lenses.

• Oversi]e lenses.

• Post-cataract lenses.

• Side shields (fixed or removaEle) Ior saIet\ e\eZear.

• Fashion, sun, or gradient tinted plastic lenses.

The IolloZing optional Irames, lens t\pes, and coatings are also availaEle. <ou Zill Ee charged the 
discounted fixed Iee indicated EeloZ Ior the optional additional services listed:
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Dress Eyeglasses Safety Eyeglasses
• Premier Frame $25 $20
• Anti-reÀective coating

• Standard �35 �35
• Premium �48 �48
• 8ltra �60 �60

• Plastic photosensitive lenses �65 �65
• High-index lenses �55 1�A
• Scratch-resistant coating Included Included
• 8ltraviolet (89) coating Included Included
• Photochromic glass lenses Included �20
• Blended invisiEle EiIocals Included �20
• Intermediate vision lenses Included �30
• Pol\carEonate lenses Included Included
• Polari]ed lenses �75 �75
• Progressive addition

• 0ultiIocal lenses


• Standard t\pes Included �50
• Premium t\pes �40 �90
• 8ltra t\pes �90 �140



�Progressive addition multifocals can be worn by most people. Conventional bifocals will be supplied at no additional cost for anyone who 

is unable to adapt to progressive addition lenses, however, the copayment is not refundable.

+oZ Wo 8Ve WKe 9LVLoQ %eQeÀW
When \ou Zant to taNe advantage oI this 9ision Benefit, all \ou have to do is:

1. Call a netZorN provider oI \our choice and schedule an appointment,

2. IdentiI\ \ourselI as a Davis 9ision participant covered E\ the Connecticut Pipe Trades Health Plan, 
and

3. Provide the oIfice Zith \our Health Fund I.D. numEer, \our name, and the date oI Eirth oI the 
individual \ou Zish to schedule Ior an e\e examination and possiEl\ need e\eglasses.

The provider’s oIfice Zill veriI\ \our eligiEilit\ Ior services, and no Claim Iorms or I.D. cards  
are reTuired.

For more inIormation aEout Davis 9ision, \ou can visit the Davis 9ision ZeEsite Ior more inIormation 
aEout this compan\ and the netZorN oI providers that participate in this program:

ZZZ.davisvision.com 

or call (800) 999-5431

II \ou have not \et registered on the Davis 9ision ZeEsite, please select the ³First Time 5egistrant´ 
Eutton to estaElish a user name and passZord. When completing the registration Iorm, \our I.D. 
numEer is the numEer on \our Health Fund I.D. card.
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Limitations and Exclusions
1. Covered e\e examinations in excess oI one ever\ 24 months Ior eligiEle memEers and retirees and 

their dependents, except Ior dependent children age 19 and \ounger are entitled to access Eenefits 
ever\ 12 months.

2. Benefits are limited to maximum reimEursements as stated Zhen utili]ing other than a Davis 
9ision netZorN provider.

3. Benefits extended to retirees are 21/< availaEle through a Davis 9ision netZorN provider.

4. Special procedures, such as orthoptics or vision training and special supplies, such as  
non-prescription sunglasses or suEnormal vision aids are not a covered expense.

5. Charges Ior services or supplies received Zhile the individual is not eligiEle, or charges Ior lenses 
and Irames that are Iurnished or ordered prior to the date the individual Eecomes eligiEle under the 
Plan.

6. Ancillar\ services Zhether perIormed E\ an optometrist or ophthalmologist.

7. Services Ior Zhich Eenefits are not pa\aEle according to the General Plan Limitations and 
(xclusions in Section 22.

Opt-Out Election
Participants ma\ elect to opt out oI the vision Eenefits oI the Plan. Please Ee aZare that there are no 
financial advantages to \ou E\ opting out. <ou and \our eligiEle dependents Zill not receive an\ 
Eenefit E\ opting out oI these Eenefits. II \ou do nothing, \our current Eenefits Zill remain unchanged. 
HoZever, iI \ou Zish to opt out oI the Plan’s vision Eenefits Ior \ou and \our dependents, please 
provide a Zritten notice to the Fund OIfice.
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20. HEARING CARE BENEFITS
The Fund provides a Hearing Care Benefit that Zill pay�in�Iull (Ior an active Participant and covered 
dependents) all charges related to the evaluation oI a hearing loss and the fitting and dispensing oI a 
hearing aid or aids, provided the services are received Irom the 8niversit\ oI Connecticut Speech and 
Hearing Clinic (Hearing Clinic) in Storrs, Connecticut or an audiologist in the Anthem Blue Cross and 
Blue Shield netZorN oI Ph\sicians. 1o�e[penses�Ior�hearinJ�WesWinJ�or�hearinJ�aids�are�covered�Ey�
Whe�3lan�e[cepW�Whose�provided�Ey�Whe�8niversiWy�oI�&onnecWicuW�6peech�and�+earinJ�&linic�or�an�
audiologist in the Anthem Blue Cross and Blue Shield network or Physicians.

5eWirees�are�noW�eliJiEle�Ior�Whis�Eene¿W.

Hearing Evaluations
II \ou or \our eligiEle dependent Zould liNe a hearing evaluation, contact the Fund OIfice to veriI\ 
\our eligiEilit\. AIter eligiEilit\ has Eeen estaElished, the Fund OIfice Zill assist \ou in scheduling an 
appointment Zith the 8niversit\ oI Connecticut Speech and Hearing Clinic in Storrs or an audiologist 
in the Anthem netZorN oI Ph\sicians.

At the 8niversit\ oI Connecticut Speech and Hearing Clinic, \ou Zill Ee given a series oI tests E\ an 
audiologist Zho is licensed E\ the State oI Connecticut Department oI PuElic Health and certified E\ 
the American Speech-Language-Hearing Association. 5esults and recommendations Zill Ee explained 
to \ou at the time oI \our appointment, and a Zritten report Zill Ee mailed to \ou at a later date. <ou 
can oEtain the same services Irom an Anthem netZorN audiologist.

(ligiEle Participants and their dependents ma\ receive a hearing evaluation once ever\ three (3) \ears, 
or more IreTuentl\ as recommended E\ an audiologist Irom the 8niversit\ oI Connecticut Speech and 
Hearing Clinic or an Anthem audiologist.

Hearing Aids
The Fund Zill pa\ 100� oI the costs, up to �3,500, Ior hearing aids dispensed E\ the Hearing Clinic 
or an Anthem netZorN audiologist, Zith approved charges in excess oI �3,500 reimEursed at 50� 
coinsurance. Coverage Ior hearing aids is limited to once ever\ three (3) \ears. The reimEursement 
level applies to Zhether \ou oEtain one or tZo hearing aids.

Covered charges Ior hearing aids include the Iull range hearing appliances, including an\ necessar\ 
accessories, such as ear molds and an initial suppl\ oI Eatteries, provided the hearing aid or aids are 
deemed appropriate Ior the individual Zith the hearing loss E\ an audiologist at the Hearing Clinic or 
an Anthem netZorN audiologist. This Eenefit also includes all the IolloZ-up sessions Ior the individual 
Zith the hearing loss to adMust to the hearing appliance at the Clinic.

An extensive selection oI hearing aids is availaEle through the 8niversit\ oI Connecticut Speech and 
Hearing Clinic.

The Fund Zill not replace lost, stolen, or damaged hearing aids or appliances. Hearing appliances, 
hoZever, do have Zarranties. The t\pical Zarrant\ is Ior one (1) \ear. The Zarrant\ Zill Ee explained 
to \ou E\ the staII at the Hearing Clinic and is part oI the program the Fund arranges Zith the Hearing 
Clinic and the manuIacturers oI the hearing aids. The Fund Zill not replace lost, stolen or damaged 
hearing aids that are Ee\ond their Zarrant\ period.
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Medical Evaluation
A medical evaluation E\ a Ph\sician is reTuired prior to the actual fitting oI a hearing aid (instrument 
or appliance). This evaluation is necessar\ to assure that \ou do not have a medical condition Zhich 
Zould prevent the use oI a hearing aid or Zhich Zould Ee aggravated E\ the use oI a hearing aid. The 
medical evaluation can Ee provided E\ the Ph\sician oI \our choice, or \ou can reTuest the Hearing 
Clinic to provide a list oI Board Certified Ph\sicians in \our area. <ou Zill Ee responsiEle Ior arranging 
this appointment. The Claim Ior charges incurred Ior the Ph\sician Zill Ee processed in accordance 
Zith the provisions oI the Plan. We encourage \ou to use a netZorN provider (Anthem Blue Cross) as 
the charges Zill Ee suEMect to the standard copa\ment and suEmitted directl\ to the Fund OIfice Ior 
processing.

Return Policy
II \ou are dissatisfied Zith the hearing aids dispensed, \ou can return the hearing aid or aids Zithin 
30 da\s to the 8Conn Hearing Clinic and \ou Zill onl\ Ee responsiEle Ior a �50 pa\ment Ior the 
processing and handling. An\ Iees \ou paid Ior the Ealance oI the charges Ior the hearing aid or aids 
Zill Ee reIunded to \ou as the Fund is responsiEle Ior all the charges associated Zith the evaluation and 
fittings.

Other Information
1. To assist Covered Persons in eIIectivel\ managing their hearing impairments, group and individual

aural rehaEilitative instructive classes are availaEle at the Hearing Clinic.

2. 0inor repairs to hearing aids and ear molds Zill Ee availaEle at the Hearing Clinic. 0aMor repairs
are arranged E\ the audiologist Zith the manuIacturer or an independent laEorator\.

3. The numEer oI ear molds and hearing aids and the IreTuenc\ oI their repair or replacement Zill Ee
determined E\ the Hearing Clinic’s audiologist, according to the individual’s needs and generall\
accepted guidelines oI normal Zear and maintenance.

4. In the case oI children, a parent or other responsiEle adult must accompan\ the child to all
appointments.

5. Hearing aids Zill Ee provided onl\ through the Speech and Hearing Clinic at the 8niversit\ oI
Connecticut in Storrs, Connecticut or Irom an Anthem netZorN Audiologist. II \ou need directions
to the 8Conn Speech and Hearing Clinic, please contact the Fund OIfice.
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21. UTILIZATION REVIEW PROGRAM
The Fund retains the services oI HealthLinN to administer its 8tili]ation 5evieZ Program. All proposed 
scheduled non-emergenc\ hospitali]ations and outpatient surgeries must Ee revieZed EeIore \ou or 
\our eligiEle dependent(s) are admitted to a Hospital or have a surger\ perIormed in order Ior the 
services to Ee covered and not Ee suEMect to a penalt\. 5evieZ oI \our non-emergenc\ hospitali]ation 
or surger\ ma\ Ee oEtained E\ calling HealthLinN 24 hours a da\, an\ da\, at (877) 284-0102.

To Ee eligiEle Ior coverage under the Plan, hospitals and other inpatient Iacilities are reTuired to Ee 
accredited E\ the Joint Commission, D19 Healthcare, Commission on Accreditation oI 5ehaEilitation 
Facilities, or another C0S-approved accrediting organi]ation. This reTuirement applies eTuall\ to 
medical�surgical Eenefits and mental health and suEstance use disorder Eenefits covered E\ the Plan.  
Furthermore, such Iacilities also must meet all applicaEle licensing standards estaElished E\ the 
Murisdiction in Zhich the Iacilit\ is located.

%eIore�oEWaininJ�any�oI�Whe�IollowinJ�services��you�musW�pre�cerWiIy�such�services�wiWh�Whe�)und¶s�
uWili]aWion�review�orJani]aWion�
• Inpatient Hospital Admission Ior medical treatment

• Inpatient 0ental�Behavioral Health and SuEstance 8se Disorder Treatment

• Inpatient Surger\

• Organ Transplant

• Private Dut\ 1ursing Care

• Home Health Care

• Convalescent Facilit\

• 5ehaEilitation Services

• Home InIusion Therap\

• SNilled 1ursing Facilit\

• Bariatric Surgery

)ailure�Wo�pre�cerWiIy�your�inpaWienW�hospiWali]aWion��ouWpaWienW�surJery�or�Whe�oWher�services�
lisWed�aEove��or�Wo�Iollow�Whe�medical�WreaWmenW�plan�approved�Ey�+ealWh/inN��will�resulW�in�a�
����reducWion�oI�Eene¿Ws�oWherwise�payaEle�Ey�Whe�)und.
For an\ inpatient treatment oI a mental health condition, alcoholism, and�or suEstance use disorder,  
Ze recommend contacting the Connecticut Pipe Trades’ Participant Assistance Program administered 
E\ LoZer Hudson 9alle\ to maximi]e \our Eenefit. 5eIer to Section 16 Ior more details.

HealthLinN administers the Fund’s 8tili]ation 5evieZ Program, Zhich is designed to ZorN Zith \ou 
and \our Ph\sician to Neep medical care costs as loZ as possiEle, consistent Zith good medical care. 
In man\ instances, revieZ oI the need Ior hospitali]ation and exploration oI availaEle alternatives Zill 
indicate that admission to the hospital ma\ Ee avoided and Tualit\ treatment ma\ Ee Eetter provided 
in a less restrictive environment. This program is part oI \our Fund Eenefits to help \ou avoid the 
inconvenience oI a Hospital sta\ entirel\, or spend some oI \our time recovering in a less restrictive 
setting, perhaps even in \our oZn home. To achieve the Eest results, IolloZ the steps descriEed in this 
section Ior non-emergenc\ medical care. These procedures are in \our Eest interest, whether or not 
this Fund is primarily or secondarily liable for such care.
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7he�8Wili]aWion�5eview�3roJram�does�noW�apply�Wo�0edicare�reWirees�or�covered�dependenWs�iI�
Medicare is the primary insurer.
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With respect to the administration oI this Plan, \our (mplo\er, the Board oI Trustees and the Plan 
are not engaged in the practice oI medicine, and do not taNe responsiEilit\ either Ior the Tualit\ oI 
health care services actuall\ provided or Ior the results iI the patient chooses not to receive health 
care services that have not Eeen certified E\ the 8tili]ation 0anagement Program. With regard to 
8tili]ation 0anagement, \ou should Neep in mind the IolloZing:

• 1ot all services proposed or provided E\ a treating Ph\sician Zill Ee considered 0edicall\
1ecessar\�

• Certification oI 0edical 1ecessit\ does not necessaril\ mean that \ou or \our eligiEle dependents
are eligiEle or that Eenefits Zill Ee pa\aEle�

• Patients should IolloZ Zhatever treatment is most appropriate, Eut pa\ment oI Eenefits ma\ Ee
aIIected E\ the determination oI the 8tili]ation 0anagement Program� and

• <ou have the right to appeal all adverse determinations made E\ HealthLinN (reIer to Section 5).

Non-Emergency Cases
II \our Ph\sician recommends that \ou or \our eligiEle dependent Ee admitted to a Hospital on a 
non-emergenc\ Easis Ior da\ treatment, including outpatient surger\, shoZ the Ph\sician \our health 
Eenefit identification card. <ou or \our eligiEle dependent must contact HealthLinN at (877) 284-0102 
to oEtain a pre-admission authori]ation. <our Ph\sician ma\ also provide the inIormation necessar\ Ior 
the pre-admission approval E\ calling HealthLinN directl\.

Federal laZ prohiEits the restriction oI Eenefits Ior an\ Hospital length oI sta\ in connection Zith 
childEirth Ior the mother or neZEorn child to no less than 48 hours IolloZing a normal vaginal 
deliver\, or no less than 96 hours IolloZing a cesarean section.  HoZever, Iederal laZ generall\ does 
not prohiEit the mother’s or neZEorn’s attending provider, aIter consulting Zith the mother, Irom 
discharging the mother or her neZEorn earlier than 48 hours (or 96 hours as applicaEle).  In an\ case, 
plans and issuers ma\ not, under Iederal laZ, reTuire that a provider oEtain authori]ation Irom the plan 
or the insurance issuer Ior prescriEing a length oI sta\ not in excess oI 48 hours (or 96 hours).   

The proIessional staII at HealthLinN Zill revieZ the clinical inIormation suEmitted E\ \our Ph\sician 
and, iI 0edicall\ 1ecessar\, approve the Hospital admission or surger\. II an inpatient Hospital sta\ 
is necessar\, HealthLinN Zill advise \our Ph\sician oI the recommended length oI the Hospital sta\. 
HealthLinN’s staII Zill ZorN Zith \our Ph\sician throughout \our confinement to assure that \our 
continuing care needs are eIIectivel\ met. Some outpatient surgeries ma\ reTuire a second surgical 
opinion or that certain criteria Ee met EeIore approval is given.
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Emergency Cases
In the event \ou or \our eligiEle dependent is confined to a Hospital on an emergenc\ admission Easis, 
\ou, a responsiEle Iamil\ memEer, the attending Ph\sician or the Hospital must call HealthLinN no 
later than 48 hours aIter admission or (iI a ZeeNend admission or holida\) the next Eusiness da\ at 
the toll-Iree numEer, (877) 284-0102 notiI\ing an HealthLinN representative oI the confinement and 
providing the inIormation reTuired to estaElish pre-certification oI a Hospital admission.

(mergenc\ hospitali]ation means a confinement reTuired as the result oI an unIoreseen medical, 
mental health or suEstance use disorder situation that reTuires immediate medical, mental health or 
suEstance use disorder treatment to prevent loss oI liIe or permanent damage to the organs or s\stems 
oI the Eod\. A Hospital admission or surger\ made or perIormed Ior the convenience oI a patient or 
Ph\sician is not a medical emergenc\.

Concurrent Review
Once \ou are in the Hospital, \our case Zill Ee revieZed continuall\. This assessment is called 
³concurrent revieZ.´ HealthLinN Zill perIorm a regular revieZ oI \our medical progress in consultation 
Zith \our Ph\sician and Hospital staII. The purpose oI concurrent revieZ is to monitor the necessit\ 
oI continued hospitali]ation and to ensure that \ou Zill receive the needed care or services aIter \our 
discharge Irom the Hospital. II \ou reTuire continued medical care, Eut not intensive services oI a 
Hospital, HealthLinN Zill ZorN Zith \ou, \our Ph\sician and the Hospital staII to develop a discharge 
plan that alloZs an earl\ and saIe release Irom the Hospital.

Extension of Time
II the initiall\ approved Hospital da\s have Eeen used and \ou or \our eligiEle dependent remain 
confined, \ou or \our Ph\sician or Hospital staII must call HealthLinN to oEtain authori]ation Ior 
additional time reTuired in the Hospital. II HealthLinN’s proIessional staII agrees that continued 
confinement is 0edicall\ 1ecessar\, additional da\s Zill Ee approved.

Organ Transplants
II \ou or an eligiEle dependent is a candidate Ior an organ transplant, \ou must contact HealthLinN so 
that it ma\ assign a ³large case manager´ Ior the procedure. The large case manager Zill coordinate 
\our care and maNe sure the procedure is perIormed at an approved Center oI (xcellence Hospital that 
is approved E\ the Fund’s stop-loss insurance carrier as a Tualified Hospital that is experienced and 
speciali]es in the organ transplant procedure.

Large Case Management
HealthLinN also provides a special service designed to assist patients Zith serious Illnesses or InMuries 
involving prolonged confinements or expensive treatments. 0an\ people Zho have used this Nind oI 
service have Iound that it provides valuaEle assistance and peace oI mind during diIficult periods or 
serious Illness. Serious medical cases include:

• Chronic Illnesses reTuiring Home Health Care

• Acute Catastrophic InMur\
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• InIectious diseases

• Burns

• Terminal Illnesses

• 1eonatal complications

A case management coordinator Irom HealthLinN Zill contact \ou and \our Iamil\ to discuss medical 
care needs. <our personal case management coordinator Zill help \ou E\:

• Facilitating communication among the proIessionals involved in \our treatment plan.

• Providing inIormation aEout \our treatment and coverage options.

• IdentiI\ing an\ additional medical resources that ma\ Ee availaEle to \ou.

<ou are encouraged to taNe advantage oI this valuaEle case management service.
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In addition to an\ limitations or specific exclusions descriEed in this Summar\ Plan Description, there 
are a numEer oI medical charges and procedures that are not covered, unless otherZise indicated. 1o 
pa\ment Zill Ee made Ior expenses incurred E\ \ou or an\ one oI \our eligiEle dependents Ior an\ oI 
the IolloZing:

1. Services or supplies noW�lisWed�as�&overed�&harJes.
2. Charges in excess oI the limitations (numEer oI visits, etc. applicaEle to specific Eenefits.

3. Charges incurred Ior dental services, treatment or supplies, except those alloZaEle under the Dental
(xpense Benefit (reIer to Section 18) or Ior treatment oI tumors or c\sts, or Ior treatment rendered 
Zithin 90 da\s oI an accidental InMur\ to natural teeth, or as otherZise specificall\ included.

4. (lective or cosmetic surgery, except as reTuired to correct a condition caused E\ an accident,
surger\, or Eurn, provided such treatment Eegins Zithin 180 da\s oI the condition’s onset.

5. Eye reIractions, e\eglasses, contact lenses or their fittings, except as alloZaEle under the 9ision
(xpense Benefit (reIer to Section 19).

6. Hearing aids or their fittings, except as alloZaEle under the Hearing Care Benefit (reIer to Section
20).

7. Transportation, except Ior local amEulance services reTuired due to 0edical (mergenc\.

8. Accidental Eodil\ InMur\ or Illness arising out oI and in the course oI \our emplo\ment.

9. Services and supplies Ior the diagnosis and�or treatment oI Zeight loss, including diet control, diet
supplements, diet prescriptions, weight loss programs, exercise programs, gym memberships,
and�nuWriWional�counselinJ��e[cepW�as�speci¿cally�provided.

10. 1on-medical services such as emplo\ment counseling, speech therapy and/or educational
therapy Ior learning or related disaEilities, except as specificall\ provided.

11. 9iWamins� except as deemed 0edicall\ 1ecessar\, or explicitl\ covered under the Preventive
Services Eenefit, Zhether or not prescriEed E\ a Ph\sician, and an\ prescriptions or medications
used Ior Zeight control, unless otherZise specificall\ included.

12. Prescriptions Ior animals.

13. Prescription drugs, except as pa\aEle through Optum5x, under the Prescription Drug Benefit
(reIer to Section 15).

14. An\ maternit\ charges incurred Ior the pregnancy of a surrogate mother.

15. An\ charges related to the adoption of a child.

16. Charges Ior or in connection Zith transsexual surger\, including medical or ps\chological
counseling and hormonal therap\ in preparation Ior, or suEseTuent to, such surger\.

17. An\ charges Ior telephone consultations Zith a Ph\sician.
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18. Charges directl\ or indirectl\ related to homemaNer services or care primaril\ Ior rest, custodial,
domiciliar\ or convalescenW�care� including convenience and comIort items.

19. Charges incurred Ior personal or comfort items such as:

• Personal care Nits provided on admission to a Hospital�

• Television�

• Telephone�

• InIant photographs�

• Complimentar\ meals�

• Birth announcements� and

• An\ other item not strictl\ provided Ior the treatment oI an Illness or InMur\.

20. 7herapeuWic�devices�or�appliances��support garments, and other non-medical suEstances,
regardless oI the intended use.

21. Charges incurred Ior or in connection Zith treatment, services, or supplies Ior cessation of
cigarette smoking (unless covered under the Prescription Drug Benefit� reIer to Section 15),
or except as identified elseZhere in this Summar\ Plan Description (reIer to Section 16).

22. An\ services, treatment, or supplies Ior or in connection Zith temporomandibular joint
dysfunction, except those covered under the T0J Benefit (reIer to Section 18).

23. Osseous surgery, unless covered under the Dental Benefit (reIer to Section 18).

24. 0assaJe�and�or�5ol¿nJ�Wherapy� unless approved in advance E\ a licensed Ph\sician and
0edical 5evieZ (reIer to Section 21) as an eIIective alternative to ph\sical therap\.

25. Services, supplies or treatments that are not prescriEed, recommended or approved�as�0edically
1ecessary E\ an attending Ph\sician or exceeding the AlloZaEle Charge limits. This exclusion
also applies to an\ Hospital confinement or an\ part oI a confinement not approved E\ HealthLinN
(reIer to Section 21).

26. Fees Zhich are in excess of Allowable Charges Ior services, supplies or treatment.

27. Cosmetic surgery, including Eut not limited to liposuction, etc., unless reTuired Eecause oI:

• An accidental Eodil\ InMur\, provided treatment occurs Zithin one \ear Irom the date oI the
accident�

• 5econstructive surger\ that is incidental to or IolloZs surger\ resulting Irom trauma, inIection,
or other disease oI the involved part� or

• 5econstructive surger\, Zhen reTuired Eecause oI a congenital disease or anomal\ oI an
eligiEle dependent child that has resulted in a Iunctional deIect.

This cosmetic surger\ exclusion does not appl\ to charges recogni]ed in accordance Zith the 
Women’s Health and Cancer 5ights Act oI 1998, including reconstruction oI the Ereast on 
Zhich a mastectom\ Zas perIormed� surger\ and reconstruction oI the other Ereast to produce 
a s\mmetrical appearance� Ereast prosthesis� surgical Erassieres and treatment oI ph\sical 
complications oI all stages oI mastectom\ including l\mphedemas.
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28. (xpenses incurred as a result oI past or present services in the armed forces oI an\ government.

29. (xpenses incurred as a result oI participation in a Ielony, riot or insurrection.

30. $dminisWraWive�charJes incurred Ior the completion oI Claim Iorms, mailing Iees and stop
pa\ment on checN Iees.

31. Charges incurred Ior handling fees, unless directl\ related to test results.

32. (xpenses incurred Ior Iunctional visual�WraininJ.
33. *eneWically�enJineered�EioloJical�producWs� reTuire prior authori]ation E\ HealthLinN.

34. 0eals, meal preparation, personal comfort items, other eTuipment such as, Eut not limited to, air
conditioners, air-purification units, humidifiers, allerg\-Iree pilloZs, ElanNet or mattress covers,
electric heating units, sZimming pools, orthopedic mattresses, exercise eTuipment, viErator\
eTuipment, elevators or stair liIts, Elood pressure instruments, stethoscopes, clinical thermometers,
scales, non-prescription drugs and medicines, first-aid supplies and non-Hospital adMustaEle Eeds,
convenience�iWems� houseNeeping services, and protective or companion services.

35. (xpenses related to surrogate parenting.

36. Services rendered E\ a Ph\sician or an\ other provider oI medical services to an individual�who
does not participate in this Plan.

37. An InMur\ or an Illness that is employment related or that is covered under the WorNers’ 
Compensation LaZ, occupational disease laZ, or similar laZs.

38. (xpenses incurred during confinement in a Hospital owned or operated by the federal
*overnmenW��unless reTuired E\ laZ.

39. Charges Ior Zhich \ou or \our eligiEle dependent are not legally required to pay, including
charges that Zould not have Eeen made iI no insurance coverage existed.

40. Charges for Custodial Care, Zhich are institutional services and supplies, including room and
Eoard, that are designed primaril\ to assist the individual in the activities oI dail\ living, Zhich can
Ee expected to improve the individual’s medical condition.

41. Charges Ior Claims that are noW�received�Ey�Whe�)und�2൶ce� along Zith all reTuired supporting
inIormation necessar\ to process the Claim, wiWhin����monWhs Irom the incurred date, an
exception ma\Ee granted E\ the Board oI Trustees iI there is evidence the dela\ Zas the result oI a
provider or other insurance carrier.

42. Loss caused E\ Zar or an\ act of war (this exclusion does not appl\ to liIe insurance Eenefits).

43. An\ expenses, to the extent that \ou or \our eligiEle dependent is in an\ Iashion paid or entitled to
pa\ment Ior those expenses E\ or through a public program.

44. Experimental drugs or suEstances not approved E\ the Food and Drug Administration, or Ior
drugs laEeled: ³Caution limited E\ Iederal laZ to investigational use´ or drugs not approved to
treat a specific diagnosis, except as ma\ Ee prescriEed during $pproved�&linical�7rials.

45. Experimental Procedures or treatment methods not approved E\ the American 0edical
Association, the American Dental Association or the appropriate medical or dental specialt\
societ\, except as otherZise stated elseZhere in this Summar\ Plan Description as reTuired
coverage under the Iederal AIIordaEle Care Act (i.e., Approved Clinical Trials).
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46. 0edical�WreaWmenW�or�procedures�unless�proven�Wo�Ee�saIe��e൶cacious��scienWi¿cally
esWaElished�Wherapies��or�unless�Iound�Wo�have�a�demonsWraEle�Eene¿W�Ior�a�parWicular
Illness or disease. IneIIective or (xperimental surgical or medical treatments or procedures,
research studies or other (xperimental health care procedures under continued scientific testing
and research Zith Tuestions to saIet\ and eIficac\ are not covered unless approved E\ the Fund’s
8tili]ation 5evieZ Program and stop-loss insurer.

47. Services, treatments, or supplies Iurnished by or at the direction of the United States
*overnmenW��any�sWaWe�or�oWher�poliWical�suEdivision thereoI, or an\ oI its agents or agencies.

48. (xpenses incurred Ior elecWive�aEorWions� except those charges directl\ resulting Irom
complications oI such aEortion, an aEortion Zhere the liIe oI the mother Zould Ee endangered iI
the Ietus Zas carried to term.

49. Laser vision�correcWion�surJery� including Eut not limited to P5K, Neratotom\ or LASIK surger\
(a discount ma\ Ee availaEle under the 9ision (xpense Benefit� reIer to Section 19).

50. Services oI a IaiWh�healer.
51. An\ expenses related to routine foot care including, Eut not limited to treatment, services or

supplies in connection Zith:

• Corns�

• Calluses�

• 1ails�

• WeaN, strained, or Àat Ieet�

• An\ instaEilit\ or imEalance oI the Ieet� or

• Shoes or an\ other inserts (except Ior orthotics)�

52. 7ravel� except as emergenc\ amEulance services.

53. An\ expenses related to services or treatment received Ior an accident or InMur\ resulting from
drivinJ�while�inWo[icaWed�wiWh�alcohol�or�illeJal�druJs�and�Ior�which�a�leJal�arresW�and
convicWion�Ior�³'8,´�is�imposed.

54. Services oI interns, residents and Physicians in training.

55. Charges incurred Ior speech therapy, unless reTuired Ior rehaEilitation due to an accident or
Illness. Speech therap\ Ior Iunctional, ps\choneurotic origin or developmental (learning) is limited
to 12 sessions per calendar \ear.

56. Diagnosis and treatment oI learning disabilities, including but not limited to educational,
WraininJ�proJrams��visual�WraininJ��and�speech�Wherapy��unless�rehaEiliWaWion�due�Wo�an�,nMury
or Illness to restore lost skills, unless specificall\ provided Ior in the Plan.

57. 0edical treatment of obesity, including Eut not limited to speciali]ed medical Zeight reduction
programs and medications, except Ior individuals determined to Ee ³morEidl\ oEese,´ Zhich is at
least 100� more than the ideal Zeight oI an individual’s normal Eod\ Zeight Ior the individual’s
age, sex, height and Eod\ Irame, Zhereas medical dietar\ and drug therap\ Zill Ee recogni]ed as a
Covered (xpense, suEMect to the 8tili]ation 5evieZ Program’s reTuirements (reIer to Section 21).
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58. An\ services or supplies Ior or in connection Zith acupuncture, unless the services are

pre-approved as medicall\ appropriate E\ HealthLinN (reIer to Section 21). 5eTuests Ior
acupuncture services or supplies should come to the Fund OIfice Zhere the\ Zill Ee sent to
HealthLinN Ior revieZ.

59. An\ medical treatment, services or supplies noW�covered�Ey�Whe�)und¶s�sWop�loss�insurance.
60. An\ expenses related to transsexual surgery.

61. Biofeedback Zhen not in conMunction Zith other medical services that have Eeen approved E\ the
8tili]ation 5evieZ Program.

62. Laser therapy Ior the purpose oI ameliorating or modiI\ing snoring unless significant associated
sleep apnea has Eeen demonstrated suEMect to the approval oI the 8tili]ation 5evieZ Program
(reIer to Section 21).

63. Care and treatment of hair loss unless the treatment is Ior alopecia areata or scarring alopecia.

64. AntiEacterial soaps�detergents, shampoos, toothpastes and mouthwash/rinse.

65. Hypnosis/hypnotherapy.

66. Magnetic therapy.

67. Scleral therapy as the initial treatment Ior the diagnosis oI varicose veins reTuires prior
authori]ation E\ HealthLinN (reIer to Section 21).

68. &ourW�ordered�WreaWmenW� unless otherZise recogni]ed E\ the Plan.

69. $uWo�WransIusion�and�sWoraJe�oI�Elood� except autologous Elood preparation and transIusion.

70. *eneWic�WesWs, including pre-parental genetic testing intended to determine iI a prospective parent
or parents have chromosomal aEnormalities that are liNel\ to Ee transmitted to a child oI that parent
or parents, and an\ associated genetic counseling. HoZever, Eenefits ma\ Ee pa\aEle iI determined
medicall\ appropriate and pre-approved E\ HealthLinN (reIer to Section 21).

71. An\ charges or expenses Ior Zhich a third party may be liable (reIer to Section 8).

72. 3re�parenWal�JeneWic�WesWinJ intended to determine iI a prospective parent or parents have
chromosomal aEnormalities that are liNel\ to Ee transmitted to a child oI that parent or parents.
HoZever, Eenefits ma\ Ee pa\aEle iI determined medicall\ appropriate and pre-approved E\
HealthLinN (reIer to Section 21).

73. The IolloZing limitations and exclusions appl\ to prevenWive�services�
• Preventive services are covered (reIer to Section 14) onl\ Zhen perIormed Ior preventive

screening reasons and Eilled under the appropriate preventive services codes. Services
perIormed Ior diagnostic reasons are covered under the applicaEle Plan Eenefit, not the
preventive services Eenefit. A service is considered diagnostic iI the Participant had s\mptoms
reTuiring Iurther diagnosis or aEnormalities Iound on previous preventive or diagnostic studies
that reTuired additional examinations, screenings, tests, treatment, or other services.

• The Plan Zill use reasonaEle medical management techniTues to control costs oI the
preventive services Eenefit. The Plan Zill estaElish treatment, setting, IreTuenc\, and medical
management standards Ior specific preventive services, Zhich must Ee satisfied in order to
oEtain pa\ment under the preventive services Eenefit.
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• Travel immuni]ations, e.g., t\phoid, \elloZ Iever, cholera, plague, and Japanese encephalitis
virus, are not covered unless recommended E\ a licensed ph\sician, deemed medicall\
necessar\, or reTuired E\ the host countr\.

• (xaminations, screenings, tests, items, or services are not covered Zhen the\ are
investigational or experimental, as determined E\ the Plan.

• (xaminations, screenings, tests, items, or services are not covered Zhen the\ are provided Ior
the IolloZing purposes:

(i) Zhen reTuired Ior education, sports, camp, travel, insurance, marriage, adoption or other
non-medical purposes, unless part oI a regular routine examination�

(ii) Zhen related to Mudicial or administrative proceedings�

(iii) Zhen related to medical research or trials (other than Ior Approved Clinical Trials)� or

(iv) Zhen reTuired to oEtain or maintain emplo\ment or a license oI an\ Nind, unless part oI a
regular routine examination.

• Services related to a man’s reproductive capacit\, including contraception� hoZever, the Plan
does cover vasectomies.
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23. DEFINITIONS
These are some oI the terms used in this EooNlet. Some other terms are descriEed Zithin the EooNlet 
Zhen the\ are used. PL(AS( 5(AD TH(S( T(50S CA5(F8LL<. The\ ma\ help \ou to Eetter 
understand \our Eenefits.

Allowable Charge means the maximum amount oI reimEursement the Connecticut Pipe Trades Health 
Fund Zill alloZ Ior services and supplies that (1) meet our definition oI Covered Charges,  
to the extent such services and supplies are covered under the Plan and are not excluded� (2) that are 
0edicall\ 1ecessar\� and (3) that are provided in accordance Zith all applicaEle pre-certification, 
utili]ation management or other reTuirements set Iorth in the Plan.  (reIer to Section 4 Ior more details)

Allowable Expense means an\ necessar\, reasonaEle, and customar\ item oI expense, at least a part oI 
Zhich is provided E\ an\one oI the plans that cover the person Ior Zhom a Claim is made. When the 
Eenefits Irom a plan are in the Iorm oI services, not cash pa\ments, the reasonaEle cash value oI each 
service is Eoth an AlloZaEle (xpense and a Eenefit paid.

Ambulatory Surgical Facility means an\ puElic or private estaElishment that:

• Is licensed as such E\ the state�

• Is supervised E\ a group oI Ph\sicians�

• Has permanent Iacilities�

• Is eTuipped and operated primaril\ Ior the purpose oI perIorming Surgical Procedures� and

• Provides continuous Ph\sician and registered graduate nursing services Zhenever a patient is in
the Iacilit\.

An AmEulator\ Surgical Facilit\ does not include Ph\sicians’ or Dentists’ oIfices, or an\ Iacilities 
Zhose primar\ purpose is the termination oI pregnanc\, or a Iacilit\ that provides services or other 
accommodations Ior patients to sta\ overnight.

$pproved�&linical�7rial means participation in either a Phase I, II, III, or I9 clinical trial conducted 
in relation to the prevention, detection, or treatment oI cancer or other liIe-threatening disease or 
condition. 5eIer to Section 14 Ior coverage reTuirements.

Contractual Rate means the Fund’s pa\ment Ior in-netZorN covered medical services, Zhich have 
Eeen agreed upon E\ medical and dental providers and Anthem Blue Cross the Fund’s PPO netZorN. 

Complications of Pregnancy means:

• Conditions reTuiring Hospital sta\s Zhen the pregnanc\ is not terminated and the diagnosis is
distinct Irom pregnanc\, Eut is adversel\ aIIected E\ pregnanc\ or caused E\ pregnanc\� and

• 1on-elective Cesarean section, ectopic pregnanc\ that is terminated, and spontaneous termination
oI pregnanc\ that occurs during a period oI gestation in Zhich a viaEle Eirth is not possiEle.

Consultation means a revieZ oI the medical histor\ oI the patient, revieZ oI laEorator\ and x-ra\ 
examinations, an examination oI the patient, and a report Zritten E\ the consulting Ph\sician iI 
reTuested E\ the primar\ care Ph\sician.
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&onvalescenW�and�6Nilled�1ursinJ�)aciliWy means an institution (or distinct part thereoI), Zhich 
meets the criteria:

1. It is licensed to provide and is engaged in providing the IolloZing (on an inpatient Easis) Ior 
persons convalescing Irom an InMur\ or Illness:

• ProIessional nursing services rendered E\ a registered graduate 1urse (5.1.) or E\ a licensed 
practical 1urse (L.P.1.), under the direction oI a registered graduate 1urse (5.1.)� and

• Ph\sician restoration services to assist patients to reach a degree oI Eod\ Iunctioning to permit 
selI-care in essential dail\ living activities.

2. Its services are provided Ior compensation Irom its patients and under the Iull-time supervision oI a 
Ph\sician or registered graduate 1urse (5.1.).

3. It provides 24-hour nursing services E\ licensed 1urses under the direction oI a Iull-time registered 
graduate 1urse (5.1.).

4. It maintains a complete medical record on each patient.

5. It has an eIIective utili]ation revieZ plan.

6. It is not, other than incidentall\, a place Ior rest, the aged, drug addicts, alcoholics, developmentall\ 
disaEled persons, custodial or educational care, or care oI mental disorders. 

&overed�&harJes means the AlloZaEle Charges that are incurred Ior the 0edicall\ 1ecessar\ 
treatment oI conditions that are covered under this Plan.

&overed�(mploymenW means emplo\ment Ior Zhich an (mplo\er or Contractor is oEligated to 
contriEute to the Fund on EehalI oI an (mplo\ee in accordance Zith a collective Eargaining agreement 
or participating agreement Zith Local 1o. 777.

&overed�3erson means an\ active or retired Participant and such Participant’s eligiEle dependent 
spouse and eligiEle dependent child(ren) Zho have completed all reTuired Iormalities Ior enrollment 
Ior coverage under the Plan and are actuall\ covered E\ the Plan.

Custodial Care means all supplies, including room and Eoard, Zhich are provided, Zhether \ou 
are disaEled or not, primaril\ to assist in the activities oI dail\ living. Such services and supplies are 
Custodial Care Zithout regard to the practitioner or provider E\ Zhom or E\ Zhich the\ are prescriEed, 
recommended, or perIormed. Some examples oI such services are: help in ZalNing, getting in and out 
oI Eed, Eathing, dressing, eating and taNing medicine.

Dentist means a person authori]ed E\ laZ and dul\ licensed to practice dentistr\.

Durable Medical Equipment means eTuipment prescriEed E\ a Ph\sician that is 0edicall\ 1ecessar\ 
and:

• Can Zithstand repeated use�

• Is primaril\ and customaril\ used Ior a medical purpose and is not generall\ useIul in the aEsence
oI an InMur\ or Illness�

• Is not disposaEle or non-duraEle�

• It is appropriate Ior use in the home� and

• It is not primaril\ and customaril\ Ior \our convenience.



'eÀQLWLoQV
Section 23-3  

The Fund Zill not pa\ Ior the rental and purchase oI an\ such eTuipment that is not approved E\ the 
Fund, regardless oI 0edical 1ecessit\. DuraEle 0edical (Tuipment includes, Eut is not limited to, 
apnea monitors, Elood sugar monitors, commodes, electric Hospital Eeds (Zith saIet\ rails), electric 
and manual Zheelchairs, neEuli]ers, oximeters, ox\gen and supplies, and ventilators. Durable 
0edical�(TuipmenW�does�noW�include�air�condiWioners��e[ercise�eTuipmenW��saunas��air�puri¿ers��
arch�supporW��arWicles�oI�special�cloWhinJ��Eed�pans��correcWive�shoes��dehumidi¿ers��elevaWors��
wheel�chair�ramps��heaWinJ�pads��hoW�waWer�EoWWles��eWc.�7his�lisW�is�noW�e[hausWive�oI�iWems�noW�
considered Durable Medical Equipment.

Employee means an\one hired E\ an (mplo\er or contractor Zho is covered E\: (1) a collective 
Eargaining agreement that reTuires his or her participation in the Fund� or (2) a participating agreement 
executed E\ his or her (mplo\er reTuiring contriEutions to the Fund.

Employer means an\ (mplo\er signator\ to a collective Eargaining agreement Zith Local 1o. 777 or 
the 8.A. that oEligates such (mplo\er to maNe contriEutions to the Fund.

([perimenWal��or�([perimenWal�3rocedure� means:

• An\ medical procedure, eTuipment, treatment or course oI treatment, or drug or medicine that is
meant to investigate and is limited to research�

• TechniTues that are restricted to use at centers Zhich are capaEle oI carr\ing out disciplined
clinical eIIorts and scientific studies�

• Procedures Zhich are not proven in an oEMective Za\ to have therapeutic value or Eenefit�

• An\ procedure or treatment Zhose eIIectiveness is medicall\ TuestionaEle�

• An\ procedure or treatment that is Iound E\ the Fund or its designee not to Ee in Accordance Zith
generall\ accepted medical and dental practice� and

• An\ procedure or treatment that does not have governmental approval.

*eneWic�,nIormaWion means the maniIestation oI a disease or disorder in an individual’s Iamil\ 
memEers.

Home Health Care Agency means an agenc\ or organi]ation that meets each oI the IolloZing 
reTuirements:

• It is primaril\ engaged in and is Iederall\ certified as a Home Health Care Agenc\ and dul\
licensed, iI such licensing is reTuired, E\ the appropriate licensing authorit\, to provide nursing and
other therapeutic services�

• Its policies are estaElished E\ a proIessional group associated Zith such agenc\ or organi]ation,
including at least one Ph\sician and at least one registered graduate 1urse, to govern the services
provided�

• It provides Ior Iull-time supervision oI such services E\ a Ph\sician or E\ a registered graduate
1urse�

• It maintains a complete medical record on each patient� and

• It has an administrator.
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Home Health Care Plan means a program Ior continued care and treatment oI the Participant or 
eligiEle dependent estaElished and approved in Zriting E\ such Participant’s or eligiEle dependent’s 
attending Ph\sician Zithin 7 da\s IolloZing termination oI a Hospital confinement as a resident 
inpatient Ior the same or related condition Ior Zhich the individual Zas hospitali]ed, together Zith 
such Ph\sician’s certification that the proper treatment oI the InMur\ or Illness Zould reTuire continued 
confinement as a resident inpatient in a Hospital, in the aEsence oI the services and supplies provided 
as part oI the Home Health Care Plan.

Hospital means an institution that:

• Is primaril\ engaged in providing, E\ or under the supervision oI Ph\sicians, inpatient diagnostic
and therapeutic services Ior the diagnosis, treatment, and rehaEilitation oI InMured, disaEled, or sicN
persons�

• 0aintains clinical records on all patients�

• Has E\laZs in eIIect Zith respect to its staII oI Ph\sicians�

• Has a reTuirement that ever\ patient Ee under the care oI a Ph\sician�

• Provides a 24-hour nursing service rendered or supervised E\ a registered graduate 1urse�

• Has in eIIect a Hospital utili]ation revieZ plan�

• Is licensed pursuant to an\ state or agenc\ oI the state responsiEle Ior licensing Hospitals� and

• Has accreditation under one oI the programs oI the Joint Commission on Accreditation oI
Healthcare Organi]ations.

8nless specificall\ provided, the term ³Hospital´ does not include an\ institution, or part thereoI, 
Zhich is used principall\ as a rest Iacilit\, nursing Iacilit\, Convalescent Facilit\ or Iacilit\ Ior the aged 
or Ior the care and treatment oI drug addicts or alcoholics, except as mandated E\ state laZ, nor does it 
mean an\ institution that maNes a charge that \ou or \our eligiEle dependents are not reTuired to pa\.

Illness means an\ sicNness, disorder, or disease that is not emplo\ment-related. Pregnanc\ is treated in 
the same manner as an Illness under this Plan Ior \ou or an eligiEle dependent spouse.

Injury means ph\sical damage to \ou or \our eligiEle dependent’s Eod\ caused E\ purel\ accidental 
means, independent oI all other causes. Onl\ InMuries that are not emplo\ment-related are considered 
Ior Eenefits under this Plan, except under the LiIe Insurance and Accidental Death and DismemEerment 
Eenefits.

0edical�6ocial�6ervices means services rendered under the direction oI a legall\ Tualified Ph\sician, 
E\ a Tualified social ZorNer holding a 0aster’s degree Irom an accredited school oI social ZorN, 
including, Eut not limited to:

• Assessment oI the social, ps\chological, and Iamil\ proElems related to or arising out oI such
Covered Person’s Illness and treatment�

• Appropriate action and utili]ation oI communit\ resources to assist in resolving such proElems�
and

• Participation in the development oI the overall plan oI treatment Ior such Covered Person.
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0edically�1ecessary��or�0edical�1ecessiWy� means an\ service, suppl\, treatment, or Hospital 
confinement Zhich:

• Is essential Ior the diagnosis or treatment oI the InMur\ oI Illness Ior Zhich it is prescriEed or
perIormed�

• 0eets generall\ accepted standards oI medical practice� and

• Is ordered E\ a Ph\sician.

7he�IacW�WhaW�a�3hysician�may�prescriEe��order��recommend��or�approve�a�service�or�supply�does�
noW��oI�iWselI��maNe�iW�0edically�1ecessary�or�maNe�Whe�e[pense�a�&overed�&harJe.
Medicare means the health insurance program set Iorth in Parts A and B, Title ;9III oI the Social 
Securit\ Act oI 1965, as amended.

0idwiIe�or�1urse�0idwiIe means a person Zho is certified to practice as a 1urse-0idZiIe and 
Iulfills Eoth oI these reTuirements:

• A person licensed E\ a Eoard oI nursing as a registered graduate 1urse� and

• A person Zho has completed a program approved E\ the state Ior the preparation oI 1urse
0idZives.

1eWworN�3rovider��3reIerred�3rovider�1eWworN�or�331�332 means those providers or Iacilities 
that have Iee pa\ment contracts that have Eeen negotiated on EehalI oI the Fund (Anthem Blue Cross 
Blue Shield or it associates or Davis 9ision). 

1on�1eWworN or 1on�332�means providers, services, or Iacilities that do not have pa\ment contracts 
Zith Anthem Blue Cross Blue Shield or it associates or Davis 9ision.

1urse means a 5egistered Graduate 1urse, a Licensed Practical 1urse or a Licensed 9ocational 1urse 
Zho has the right to use the aEEreviation ³5.1.´ or ³L.P.1.´

Organ Transplant means the 0edicall\ 1ecessar\ removal oI a human organ (e.g., heart, lung, or 
liver) Irom the recipient, and the insertion oI the replacement human organ through surgical means, 
provided such procedure is not considered (xperimental and the Fund’s stop-loss insurance carrier 
recogni]es such charges.

2uW�oI�3ocNeW means the dollar amount a participant Zill pa\ Ior medical expenses Ior a calendar 
\ear. It does not include pa\ments made Ior:

• (xpenses the Fund does not cover�

• Charges in excess oI the alloZaEle charges�

• 5eductions in EeneIits due to Fund limitations�

• Penalties the participant must pa\ due to non-compliance Zith the Fund� or

• Dental, 9ision, and Hearing charges.  

Participant means an (mplo\ee Zho has completed all reTuired Iormalities Ior enrollment Ior 
coverage under the Plan and is actuall\ covered E\ the Plan.

Pharmacy means a licensed estaElishment Zhere prescription drugs are dispensed E\ a pharmacist.
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Physician means, Zith respect to an\ particular medical care and services, an\ holder oI a certificate or 
license authori]ing such holder or licensee to perIorm the particular medical or surgical services. This 
definition oI Ph\sician Zill include a licensed ps\chologist Ior the treatment oI mental and Eehavioral 
disorders and suEstance use.

Plan means this Connecticut Pipe Trades Health Fund.  In an\ place Zithin this Summar\ Plan 
Description Zhere the term ³Plan´ is used, it has the same meaning as ³Fund´.

6Nilled�1ursinJ�6ervices means one or more oI the proIessional services that ma\ Ee rendered E\ a 
registered graduate 1urse or E\ a licensed practical 1urse under the direction oI a registered graduate 
1urse.

Surgical Procedure means an\ procedure in the categories listed EeloZ:

• The incision, excision, or electrocauteri]ation oI an\ organ or part oI the Eod\�

• The manipulative reduction oI a Iracture or dislocation�

• The suturing oI a Zound� or

• The removal E\ endoscopic means oI a stone or other Ioreign oEMect Irom the lar\nx, Eronchus, 
trachea, esophagus, stomach, urinar\ Eladder, or ureter.

Totally Disabled means that, Eecause oI InMur\ or Illness, a Participant is prevented Irom engaging in 
his customar\ occupation and perIorming an\ Nind oI ZorN Ior pa\ or profit.
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24. RETIREE BENEFITS

Eligibility Provisions for Collectively Bargained Employees
<ou Zill Ee eligiEle Ior the 5etiree Benefits Program aIter \our active eligiEilit\ has run out, (i.e., \ou 
have exhausted \our EanN oI hours) provided \ou satisI\ all oI the IolloZing reTuirements:

• <ou retire and are aZarded one oI the IolloZing:

1. A Service Pension�

2. A Total and Permanent DisaEilit\ Pension� or

3. <ou retire aIter attaining age 55 and receive an (arl\ 5etirement or 5egular (1ormal 
5etirement) Pension Irom the Connecticut PlumEers and Pipefitters Pension Fund or the 8A. 
1ational Pension Fund� and

• <ou have maintained active eligiEilit\ Ior Eenefits (including COB5A selI-pa\ coverage) 
immediatel\ prior to \our retirement (eligiEilit\ as oI the first oI the month \our monthl\ pension 
Eenefits Eegin)�

• <ou earned at least 5,000 hours during the seven (7) calendar \ears prior to \our retirement or 
Social Securit\ disaEilit\ date Eased on hours�contriEutions reported to the Connecticut Pipe 
Trades’ Health Fund (including 30 hours per ZeeN Ior each ZeeN \ou receive DisaEilit\ Income 
Benefits or WorNer’s Compensation suEMect to maximum oI tZelve (12) months)� and

• <ou maNe the reTuired monthl\ selI-pa\ment. The reTuired monthl\ selI-pa\ment must Ee 
authori]ed as an automatic deduction Irom \our monthl\ pension checN Irom the Connecticut 
PlumEers and Pipefitters Pension Fund.

II eligiEle, \ou must enroll in 0edicare Part A and B Eenefits as soon as \ou Eecome eligiEle.

Eligibility Provisions for Non-Bargained Employees
II \ou are a non-collectivel\ Eargained (mplo\ee Zho has maintained coverage under this Plan Ior at 
least 10 consecutive \ears and \ou maintained active eligiEilit\ immediatel\ prior to \our retirement 
(including COB5A coverage), \ou Zill Ee eligiEle to continue Eenefits as a retiree provided \ou maNe 
the reTuired monthl\ selI-pa\ments.

Effective Date of Coverage
<our coverage as a retiree Eecomes eIIective the first oI the month aIter \our coverage as an active 
Participant Zith the Connecticut Pipe Trades’ Health Fund terminates (EanN oI hours runs out) 
provided \ou have satisfied all conditions oI eligiEilit\ including the filing oI an application and 
authori]ation to have the reTuired monthl\ selI-pa\ment deducted Irom \our pension checN.

Termination of Insurance
All coverage under the 5etiree Benefits Program Zill cease upon non-pa\ment oI the reTuired monthl\ 
retiree contriEution. II coverage terminates Ior non-pa\ment oI the retiree contriEution, coverage in this 
program ma\ not Ee reinstated.
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Coverage ma\ Ee reinstated Ior a retiree provided the lapse in coverage has not exceeded tZelve (12) 
months, he�she has earned at least 5,000 hours during the seven (7) calendar \ears prior to retirement 
or Social Securit\ disaEilit\ date Eased on hours�contriEutions reported to the Connecticut Pipe Trades’ 
Health Fund, and he�she has 35 or more Pension Credits in the Connecticut PlumEers and Pipefitters 
Pension Fund. 

Spousal Continuation Coverage
All coverage under the 5etiree Benefits Program Zill cease upon the retiree’s death except that iI the 
retiree’s eligiEle dependent spouse Zas enrolled in the Plan at the time oI the pensioner’s death, the 
spouse ma\ elect to continue participation in the 5etiree Program E\ continuing to maNe the reTuired 
monthl\ selI-pa\ment contriEutions.

Medicare Impact on Coverage
,n�order�Ior�a�reWiree�Wo�Ee�covered�Ey�Whe�0edicare�6upplemenW�%ene¿W��<28�0867�enroll�in�
Medicare Parts A and Part B. 5etiree medical Eenefits Ior a 0edicare eligiEle retiree or spouse Zho 
is not covered E\ 0edicare Zill automaticall\ convert to the 0edicare Supplement Benefit eIIective 
the first oI the month in Zhich the retiree or spouse Eecomes eligiEle Ior 0edicare.  

Payment of Required Retiree Contribution

7he�reTuired�reWiree�conWriEuWion�Ior�coveraJe�musW�Ee�paid�Ey�Whe�WenWh�day�oI�each�monWh. 
Pa\ment is reTuired to Ee authori]ed E\ automatic deduction Irom \our monthl\ pension Eenefit Irom 
the Connecticut PlumEers and Pipefitters Pension Fund. II \our monthl\ pension Eenefit Irom the 
Connecticut PlumEers and Pipefitters Pension Fund is suIficient to cover the cost oI these Eenefits, 
it is mandator\ as a condition oI participation that the reTuired premium Ee deducted Irom \our 
monthl\ pension checN.

For retirements on and aIter Januar\ 1, 2016 and not \et eligiEle Ior 0edicare, the monthl\ selI-pa\ 
rate Ior retiree coverage Zill Ee a percentage Eased on the maximum alloZaEle COB5A rate.  The 
IolloZing percentages Zill appl\:

<ears oI Service at 5etirement Percentage oI Cost Paid E\ 5etiree

30 or more Pension Credits 50�

20 Eut less than 30 Pension Credits 55�

19 or less Pension Credits 60�

For 0edicare retirees Zith retirement dates on and aIter Januar\ 1, 2016 the monthl\ selI-pa\ment Ior 
retiree coverage Zill Ee Eased on the Pensioners Pension Credits at retirement in accordance Zith the 
IolloZing schedule:
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<ears oI Service at 5etirement Percentage oI Cost Paid E\ 5etiree

30 or more Pension Credits 40�

25 Eut less than 30 Pension Credits 50�

20 Eut less than 25 Pension Credits 60�

15 Eut less than 20 Pension Credits 70�

10 Eut less than 15 Pension Credits 80�

less than 10 Pension Credits 85�

The Board oI Trustees Zill evaluate the cost oI the 5etiree Program each \ear and adMust the monthl\ 
selI-pa\ rates accordingl\ Eased on the percentages outlined aEove.

The reTuired selI-pa\ment is due E\ the tenth (10th) oI the month and Zill Ee accepted until the last 
da\ oI the month.  II, Ior an\ reason, \ou revoNe \our authori]ation Ior deduction and�or Iail to remit 
the reTuired pa\ment E\ the last da\ oI the month, your�coveraJe�under�Whis�3lan�will�WerminaWe�
e൵ecWive�Whe�lasW�day�oI�Whe�monWh�Ior�which�paymenW�was�made��and�Where�is�no�provision�Ior�
reinstatement.

TH( F81D A1D TH( F81D OFFIC( ASS80( 1O 5(SPO1SIBILIT< O5 LIABILIT< IF <O8 
ALLOW CO9(5AG( TO T(50I1AT(.

Coverage for Dependent Children
A retiree Zith an eligiEle dependent child Zill Ee permitted to cover the child under the 5etiree 
Benefits Program. II Eoth the retiree and spouse are receiving Eenefits under the 0edicare Supplement 
Benefit, an\ eligiEle dependent child Zill continue to receive Eenefits under the 5etiree Benefits 
Program Ior retirees \ounger than age 65 or otherZise not eligiEle Ior 0edicare.

Retiree Coverage–In General
1o Eenefits or rules descriEed in this EooNlet or the Plan are guaranteed (vested) Ior an\ retiree, 
Participant, spouse, or dependent. All Eenefits and rules ma\ Ee changed, reduced, or eliminated 
prospectivel\ at an\ time E\ the Board oI Trustees, at their discretion.

II \ou do not elect retiree Eenefits Ior \ou and \our eligiEle dependent spouse at retirement, \ou Zill 
not have the option to elect these Eenefits in the Iuture. 

Election at Retirement to Suspend Retiree Coverage
II \our spouse is activel\ emplo\ed or either \ou or \our spouse have coverage under another group 
insurance program through \our emplo\ment under Zhich \ou are covered as an (mplo\ee or 
dependent, \ou ma\ elect to suspend \our retiree Eenefits coverage under this Plan, provided that:

• <ou and \our spouse Zere covered under the 5etiree Benefits Program Ior at least one month� and

• <ou provide Zritten evidence oI \our emplo\ment insurance coverage or \our spouse’s coverage 
to the Fund OIfice.
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When \ou or \our spouse ceases emplo\ment and are no longer eligiEle Ior active group insurance 
Eenefits through \our (mplo\er or her (mplo\er, Eoth oI \ou can Ee added EacN on this 5etiree 
Program E\ providing advanced notice to the Fund OIfice.

Important: 8pon retiring and collecting a pension Irom the Connecticut PlumEers and Pipefitters 
Pension Fund, \our active eligiEilit\ Zill expire as contriEutions cannot Ee made on EehalI oI retirees. 
When \our active eligiEilit\ runs out (no longer having a EanN oI hours), \ou Zill Ee given an option 
to either maintain \our active Eenefits E\ maNing COB5A selI-pa\ments or, iI eligiEle, \ou ma\ elect 
coverage under the 5etiree Program. II \ou are retired and elect COB5A coverage, \ou and \our 
spouse Zill not Ee eligiEle Ior the 5etiree Program Zhen COB5A runs out (t\picall\ 18 months). 
5eWiree�Eene¿Ws�are�a�one�Wime�elecWion�and�musW�Ee�a�conWinuaWion�oI�your�acWive�eliJiEiliWy.� 
,I�you�elecW�noW�Wo�parWicipaWe�in�Whe�5eWiree�3roJram�when�¿rsW�availaEle��you�will�noW�Ee�Jiven�
another opportunity.

%eQeÀWV Ior 5eWLreeV 3rLor Wo $Je �� �or QoW 0eGLFDre 
(OLJLbOe�
Prior to age 65 or 0edicare eligiEilit\, retirees Zill receive the same 0edical and Prescription Drug 
Benefits provided to active Participants Zith the IolloZing limitations or exclusions:

• The LiIe Insurance Benefit Zill Ee reduced to �10,000� 

• Dental Benefits are limited to Preventive Care (T\pe A (xpenses onl\)� and

• 9ision Benefits are limited to an e\e examination at a Davis 9ision provider once ever\ 24 months 
along Zith additional discounts on e\eglasses purchased Irom a Davis 9ision provider.

1o�paymenW�will�Ee�made�Ior�
• Accidental Death and DismemEerment Benefits�

• WeeNl\ DisaEilit\ Income Benefits�

• Orthodontic (xpense Benefits� or

• Hearing Care Benefits.

0eGLFDre 6XSSOemeQWDO %eQeÀWV Ior 5eWLreeV (OLJLbOe Ior 
Medicare
II \ou are a retiree age 65 or older, or entitled to 0edicare due to a disaEilit\, medical coverage 
under the Plan is provided in conMunction Zith 0edicare and is reIerred to as a 0edicare Supplement 
Program. 0edicare is the primar\ carrier Ior retirees and�or spouses age 65 and over or otherZise 
eligiEle Ior 0edicare. With the exception oI prescription drug, dental, and vision Claims, retirees 
and�or their spouses Zho are covered E\ the 0edicare Supplement Program must first suEmit their 
Hospital and medical Claims to 0edicare. 8pon pa\ment oI the expenses, along Zith an explanation 
oI Eenefits statement, the expenses not paid E\ 0edicare should then Ee suEmitted to the Fund OIfice.

8nliNe the coordination oI Eenefits Zith active coverage, 0edicare is considered ³Primar\´ (pa\s 
first) Ior covered medical and Hospital expenses, and \our retiree Eenefits through the Fund are 
³Secondar\´ (pa\s second). The Eenefits provided under the 5etiree 0edicare Supplement Program 
Zill Ee coordinated Zith the Eenefits pa\aEle under 0edicare Ior the same expenses. For example, iI a 
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retiree or spouse oI a retiree is age 65 or over, or otherZise eligiEle Ior 0edicare, reimEursement Zill 
first Ee made under 0edicare, and iI there are an\ expenses remaining unpaid, these expenses Zill Ee 
paid at 80�, including 0edicare deductiEles.

It is important to note that the Eenefit levels, limitations, and exclusions Ior 0edicare Part A and B 
coverage are suEMect to change E\ the Iederal government. The Fund Zill onl\ reimEurse under the 
0edicare rules in eIIect on the date the Claim Zas incurred. With the exception oI prescription drugs 
and services provided E\ a 9eteran’s Administration Iacilit\, the onl\ covered medical expenses 
reimEursaEle E\ the Fund are those in Zhich 0edicare is the primar\ pa\or.

II services are provided E\ a Iacilit\ that is not eligiEle Ior 0edicare reimEursements, including a 
9eteran’s Administration Iacilit\, Iacilit\ oI the 8niIormed Services, or other Iacilit\ oI the Iederal 
government, Eenefits Zill Ee determined as iI the Iull amount that Zould have Eeen pa\aEle under 
0edicare Zas actuall\ paid under 0edicare. That is, 0edicare Eenefits Zill Ee determined as iI the 
services Zere provided E\ a Iacilit\ that is eligiEle Ior reimEursement under 0edicare.

This 5etiree Benefits Program is designed to increase the reimEursement oI expenses not paid in-Iull E\ 
0edicare, plus extend to \ou prescription drug, preventive dental and e\e examination Eenefits. (xcept 
as noted aEove, iI�0edicare�does�noW�consider�such�charJes�as�a�&overed�&harJe��Whis�5eWiree�
3roJram�will�noW�recoJni]e�Whose�charJes�Ior�paymenW.

0eGLFDre 3reVFrLSWLoQ 'rXJ %eQeÀW
A retiree or spouse covered E\ 0edicare has a diIIerent Prescription Drug administrator than 
active Participants or retirees not \et eligiEle Ior 0edicare.  The copa\ments are the same Eut the 
administration oI the Plan is classified as a 0edicare Part D program.  8nliNe traditional 0edicare 
Part D plans, there are no Iurther cost sharing reTuirements Ee\ond the applicaEle copa\ments 
outlined in the schedule oI Eenefits.  For instance, this plan has Iull donut-hole coverage meaning 
\our copa\ment Zill not change during the donut-hole stage.  0ore detailed plan inIormation Zill Ee 
provided E\ the Prescription Drug administrator.  

Covered Medical Expenses
0edical expenses covered E\ this program include Hospital charges recogni]ed E\ 0edicare Part A, 
Eut not paid in-Iull, Ior semi-private Hospital accommodations, outpatient Hospital, and non-0edicare 
hospitali]ation charges. Covered Charges also include the AlloZaEle Charge Ph\sician expenses in 
excess oI the amount paid E\ 0edicare Part B. The deductiEle reTuired E\ 0edicare is also considered 
a Covered Charge. II a specific Eenefit is exhausted through 0edicare, the Fund Zill not consider those 
charges as a Covered Charge. This Plan Zill recogni]e all the covered medical expenses paid under the 
active plan oI Eenefits also recogni]ed E\ 0edicare except:

• Accidental Death and DismemEerment Benefits�

• WeeNl\ DisaEilit\ Income Benefits�

• Dental (xpense Benefits (except Preventive Care)�

• Orthodontic (xpense Benefits�

• Hearing Care Benefits� and

• 9ision (xpense Benefits (except (\e (xaminations at a Davis 9ision Provider).
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In addition, the liIe insurance Eenefit is �10,000, Ior retired memEers onl\.

7here�is�a�rule�you�should�Ee�aware�oI�iI�you�drop�or�lose�your�)und�coveraJe��includinJ�your�
prescripWion�druJ�coveraJe�.
II \ou drop or lose \our coverage Zith the Fund and do not enroll in a 0edicare prescription drug plan 
Zithin 63 continuous da\s aIter \our current coverage ends, \ou ma\ pa\ a higher premium (a penalt\) 
to enroll in a 0edicare prescription drug plan later. Specificall\, iI \ou go 63 continuous da\s or longer 
Zithout prescription drug coverage that is at least as good as 0edicare’s prescription drug coverage 
(so-called CreditaEle Coverage), \our monthl\ premium Ior 0edicare’s prescription drug coverage 
ma\ go up E\ at least 1� oI the 0edicare Ease Eeneficiar\ premium (a national EenchmarN determined 
E\ the Centers Ior 0edicare & 0edicaid Services) per month Ior ever\ month that \ou did not have 
that coverage. For example, iI \ou go tZelve (12) months Zithout CreditaEle Coverage, \our premium 
Zill alZa\s Ee at least 12� higher than the 0edicare Ease Eeneficiar\ premium. <ou Zill have to pa\ 
this higher premium (a penalt\) as long as \ou have 0edicare prescription drug coverage. In addition, 
\ou ma\ have to Zait until the IolloZing OctoEer to enroll.

For more inIormation aEout \our prescription drug coverage options, including the prescription drug 
coverage oIIered through the Fund, contact the Fund OIfice.

For more inIormation aEout 0edicare prescription drug coverage:

• Visit�www.medicare.Jov.
• Call the Connecticut Program Ior Health Insurance Assistance, Outreach, InIormation and 5eIerral, 

Counseling and (ligiEilit\ Screening (CHOIC(S) ((800) 994-9422) or see \our cop\ oI the 
³0edicare & <ou´ handEooN Ior telephone numEers Ior other states.

• Call (800) 0(DICA5( ((800) 633-4227). TT< users should call (877) 486-2048.

For people Zith limited income and resources, extra help pa\ing Ior 0edicare prescription drug 
coverage is availaEle. InIormation aEout this extra help is availaEle Irom the Social Securit\ 
Administration (SSA) online at ZZZ.socialsecurit\.gov or call (800) 772-1213 (TT< (800) 325-0778).

Continuation of Coverage for Widows and Dependents
8pon the death oI a retiree, Eenefits under the 5etiree Program Zill Ee extended to the retiree’s eligiEle 
dependent spouse and�or eligiEle dependent children, iI the\ Zere covered under this Plan at the time 
oI the retiree’s death. A deceased retiree’s spouse participating in the 5etiree Program Zill Ee permitted 
to continue these Eenefits Ior liIe.

A child no longer satisI\ing the reTuirements as an eligiEle dependent child under the provisions oI the 
Plan, and a divorced or legall\ separated spouse are not eligiEle to continue coverage under this Plan, 
except as provided E\ COB5A (reIer to Section 9). 

For a ZidoZ�ZidoZer to continue insurance coverage the\ must notiI\ the Fund OIfice oI their election 
to continue this retiree coverage. Without such notification, this continuation option cannot Ee made. 
Coverage must Ee continuous and under no circumstances Zill the option to maNe selI-pa\ment to 
the Fund Ee permitted on a retroactive Easis. The Fund assumes no responsiEilit\ or liaEilit\ should 
\ou alloZ \our coverage to terminate. ,I�you�Eelieve�WhaW�an�evenW�has�occurred�where�your�
reWiree�coveraJe�has�lapsed��iW�is�your�responsiEiliWy�Wo�conWacW�Whe�)und�2൶ce�Wo�arranJe�Ior�
conWinuaWion�oI�coveraJe.
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25. PLAN INFORMATION

Plan Sponsor/Plan Administrator
The Plan is sponsored and administered and maintained E\ a Moint Board oI Trustees consisting 
currentl\ oI five (5) Local 1o. 777 representatives and five (5) (mplo\er representatives. 
Communications to the Board oI Trustees can Ee suEmitted to the Fund OIfice as IolloZs:

Board oI Trustees
Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109-4318
Phone: (860) 571-9191
Toll Free: (800) 848-2129

The Board oI Trustees has delegated responsiEilities Ior the Plan’s da\-to-da\ operations to the 
Connecticut Pipe Trades Benefit Funds Administration, Inc. (³Fund OIfice´).

The 1ame and Address oI the Fund
Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109-4318

Contributing Employers
<ou ma\ reTuest confirmation Irom the Fund OIfice Zhether a particular contractor or (mplo\er is a 
ContriEuting (mplo\er Zith respect to this Plan, including the address oI that ContriEuting (mplo\er. 
<ou ma\ oEtain a complete list oI the (mplo\ers and (mplo\ee organi]ations sponsoring the Plan 
upon Zritten reTuest to the Plan Administrator, and such inIormation is availaEle Ior examination at the 
Fund OIfice.

Collective Bargaining Agreement

The Fund is maintained pursuant to collective Eargaining agreements or other agreements Zith 8.A. 
Local 1o. 777 Zhich provides Ior the rate oI (mplo\er contriEutions to the Fund and areas oI ZorN 
Ior Zhich contriEutions are pa\aEle and certain other terms governing contriEutions. A cop\ oI the 
collective Eargaining agreement ma\ Ee oEtained upon Zritten reTuest to the Board oI Trustees and is 
availaEle Ior examination at the Fund OIfice.

The Type of Plan
The Connecticut Pipe Trades Health Fund is a group health plan that provides additional ZelIare 
Eenefits. This Plan provides LiIe Insurance and Accidental Death and DismemEerment Eenefits on an 
insured Easis. The Fund has purchased a polic\ oI stop loss insurance to protect it against catastrophic 
Claims. All other Eenefits descriEed in this EooNlet, including medical and short-term disaEilit\ income 
Eenefits, are provided on a selI-insured Easis to eligiEle Participants and their eligiEle dependents.



Plan Information
Section 25-2

LiIe Insurance and Accidental Death and DismemEerment Insurance is currentl\ provided through 
8nion LaEor LiIe Insurance Compan\ and the specific stop loss insurance is issued E\ 8nion LaEor 
LiIe Insurance Compan\. The policies and rates are continuall\ revieZed and the insurance carriers and 
coverages are suEMect to change.

LiIe Insurance and AD &D
The 8nion LaEor LiIe Insurance Compan\
111 0assachusetts Avenue, 1W
Washington, DC 20001
202-682-0900

Stop-Loss Insurance
The 8nion LaEor LiIe Insurance Compan\ 

8403 Colesville 5oad  
Silver Springs, 0ar\land 20910

Names and Addresses of the Members of the Board of Trustees 

Employer Union
Mr. Salvatore DeFelice, Co-Chairman
Enterprise Plumbing & Heating
801 State Street
P. O. Box 1769
New Haven, CT 06507

Mr. John T. Higgins, Jr., Co-Chairman
U. A. Local 777
1250 East Main Street
Meriden, CT 06450

Ms. Kristen Brainerd
Mechanical Contractors Association of CT
200 Executive Boulevard, Suite 4F
Southington, CT  06489

Mr. Peter Alfieri 
U. A. Local 777
1250 East Main Street
Meriden, CT 06450

Mr. John Ferrucci 
F & F Mechanical Enterprises
2 Dwight Street
North Haven, CT 06473

Mr. Glenn Chester
U. A. Local 777 
1250 East Main Street
Meriden, CT 06450

Mr. Hillar Kivi
Tucker Mechanical
367 Research Parkway
Meriden, CT 06450-7148

Mr. Michael Rosario
U. A. Local 777
1250 East Main Street
Meriden, CT 06450

Mr. John McKenney
Mechanical Contractors Association of CT
200 Executive Boulevard, Suite 4F
Southington, CT  06489

Mr. Paul Venti 
8 South Road 
Marborough, CT 06442

The right is reserved in the Plan Ior the Board oI Trustees, as Administrator, to terminate, suspend, 
ZithdraZ, amend, or modiI\ the Plan in Zhole or in part at an\ time.
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Plan Number
In conMunction Zith the (mplo\er Identification 1umEer, Plan numEer 501 is used to denote Trust in 
Government filings.

Name and Address of Designee as Agent for Service of 
Legal Process
9incent F. O’Hara, (sT.
Holm & O’Hara LLP
Attorne\s at LaZ
3 West 35th Street, 9th Floor
1eZ <orN, 1< 10001-2204

In addition, legal process ma\ Ee served upon an\ Board oI Trustee memEer or the Fund Administrator.

Plan Year
The records oI the Plan are Nept on the Easis oI a fiscal \ear, Zhich Eegins on Jul\ 1 and ends on the 
IolloZing June 30.

The Source of Contributions to the Fund
The Plan’s Eenefits are financed through (mplo\er contriEutions made in accordance Zith various 
collective Eargaining agreements, investment earnings, COB5A selI-pa\ments and retiree  
selI-pa\ments.

The Identity of Any Organization Used for the 
$FFXmXODWLoQ oI $VVeWV 7KroXJK :KLFK %eQeÀWV $re 
Provided
Benefits are provided Irom the Fund’s assets, Zhich are accumulated under the provisions oI the 
collective Eargaining agreements and the Trust Agreement and held in a Trust Fund Ior the purpose oI 
providing Eenefits to Covered Persons and deIra\ing reasonaEle administrative expenses. The Fund’s 
assets and reserves are held in custod\ E\ S ( I Investments, Zhich also acts as an investment manager 
oI managers and investment advisor.

Eligibility
The Fund’s reTuirements Zith respect to eligiEilit\, as Zell as circumstances that ma\ result in 
disTualification, ineligiEilit\, or denial or loss oI Eenefits are descriEed in Sections 1 and 2.
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Appeal Procedure
II a Covered Person is denied, in Zhole or in part, an\ Eenefits under this Plan, as specified in Section 
503 oI the (mplo\ee 5etirement Income Securit\ Act, remedies are availaEle and set Iorth in the 
section oI this EooNlet entitled, ³Denial oI Claims and Procedures Ior Appeal.´ 5eIer to Section 5.

Selection of Physicians and Facilities
The Plan extends the Anthem preIerred provider netZorN Ior Hospital and medical services along Zith 
adMudicating Claim pa\ments. The Plan does not provide Hospital or medical services. Accordingl\, the 
Plan is not responsiEle Ior an\ acts or omissions E\ Hospitals or other Iacilities, or E\ Ph\sicians, other 
medical proIessionals, or an\ Iacilit\ staII memEer or emplo\ee thereoI.

No Liability for the Practice of Medicine or Dentistry
The Plan, Trustees or an\ oI their designees are not engaged in practice oI medicine or dentistr\, nor 
do an\ oI them have an\ control over an\ diagnosis, treatment, care or lacN thereoI, or an\ health care 
services provided to Ee delivered to \ou E\ an\ Ph\sician, dentist or other provider. 1either the Plan, 
Trustees, nor an\ oI their designees, Zill have liaEilit\ Zhatsoever Ior an\ loss or InMur\ caused to \ou 
E\ an\ Ph\sician, dentist or provider E\ reason oI negligence, E\ Iailure to provide care or treatment, 
or otherZise.

4XDOLÀeG 0eGLFDO &KLOG 6XSSorW 2rGerV
8pon Zritten reTuest to the Fund OIfice, \ou ma\ oEtain, Zithout charge, a cop\ oI the procedures 
governing Tualified medical child support order (40CSO) determinations.

Procedure for Obtaining Additional Plan Documents
II \ou Zish to inspect or receive copies oI additional documents relating to the Plan, \ou ma\ suEmit 
a Zritten reTuest to the Health Fund. <ou ma\ Ee charged a reasonaEle Iee to cover the cop\ing cost 
oI an\ materials \ou Zish to receive. Certain documents pertaining to the Fund, such as minutes oI 
meetings, ma\ Ee inspected at the Fund OIfice Eut copies are not permitted.

Statement of Federal Law Relating to Maternity and 
NeZborQ ,QIDQW &overDJe�
Group health plans and health insurance issuers generall\ ma\ not, under Iederal laZ, restrict Eenefits 
Ior an\ Hospital length oI sta\ in connection Zith childEirth Ior the mother or neZEorn child to 
less than 48 hours IolloZing a vaginal deliver\, or less than 96 hours IolloZing a cesarean section. 
HoZever, Iederal laZ generall\ does not prohiEit the mother’s or neZEorn’s attending provider, aIter 
consulting Zith the mother, Irom discharging the mother or her neZEorn earlier than 48 hours (or 96 
hours as applicaEle). In an\ case, plans and insurers ma\ not, under Iederal laZ, reTuire that a provider 
oEtain authori]ation Irom the plan or the insurance issuer Ior prescriEing a length oI sta\ not in excess 
oI 48 hours (or 96 hours).
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II \ou have had or are going to have a mastectom\, \ou ma\ Ee entitled to certain Eenefits under the 
Women’s Health and Cancer 5ights Act oI 1998 (WHC5A). For individuals receiving mastectom\-
related Eenefits, coverage Zill Ee provided in a manner determined in consultation Zith the attending 
Ph\sician and the patient, Ior:

• All states or reconstruction oI the Ereast on Zhich the mastectom\ Zas perIormed�

• Surger\ and reconstruction oI the other Ereast to produce a s\mmetrical appearance�

• Prostheses� and

• Treatment oI ph\sical complications oI the mastectom\, including l\mphedema.

These Eenefits Zill Ee provided suEMect to the same deductiEles and coinsurance applicaEle to other 
medical and surgical Eenefits provided under this Plan and descriEed previousl\.

II \ou Zould liNe more inIormation on WHC5A Eenefits, contact the Fund OIfice.

Plan Amendment or Termination
The Board oI Trustees, acting as a Eod\, and onl\ the Board oI Trustees, in its sole discretion, has the 
right to amend or terminate the Plan oI Benefits and the Trust Agreement. An\ discretionar\ action 
taNen E\ the Board oI Trustees in determining an\ matter, including \our rights or Eenefits under the 
Plan Zill Ee decided in a nondiscriminator\ manner, as reTuired E\ laZ.

&KDQJe or 'LVFoQWLQXDQFe oI %eQeÀWV
The Board oI Trustees reserves the right to change or discontinue the t\pes and amounts oI Eenefits 
under the Plan and the eligiEilit\ rules Ior extended or accumulated eligiEilit\, even iI extended 
eligiEilit\ has alread\ Eeen accumulated.

Plan Eenefits and eligiEilit\ rules Ior active, retired, or disaEled Participants and their eligiEle 
Dependents:

• Are not guaranteed�

• 0a\ Ee changed or discontinued E\ the Board oI Trustees, at their discretion�

• Are suEMect to the Trust Agreement, Zhich estaElishes and governs the Fund’s operations�

• Are suEMect to the provisions oI the group insurance policies purchased E\ the Board oI Trustees� 
and

• Are suEMect to changing legislation.

The nature and amount oI Plan Eenefits are alZa\s suEMect to the actual terms oI the Plan as it exists at 
the time the Claim occurs.

In the event oI a Plan termination, onl\ Claims and expenses incurred prior to the termination date 
Zill Ee paid. Pa\ment Zill Ee made Irom the assets remaining in the Fund, including an\ insurance 
policies issued to the Fund, Ior the purpose oI providing Eenefits. II there are not enough assets 
remaining to pa\ all outstanding Claims, the Trustees Zill decide the manner in Zhich the remaining 
assets Zill Ee used.
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All changes adopted E\ the Board oI Trustees to the Plan oI Benefits or the rules Zill Ee puElished in 
Zriting and circulated to the Participants, as reTuired E\ laZ, so that the Participants ma\ have up-to-
date inIormation concerning their rights, Eenefits, and privileges.

Interpretation of Terms of the Plan and Trust
The Board oI Trustees, acting as a Eod\, and onl\ the Board oI Trustees, has the sole and exclusive 
authorit\ to interpret and construe the terms oI the Plan and the Trust, including amEiguous terms 
and provisions, such as estaElishing eligiEilit\ Ior Eenefits, the manner in Zhich hours oI ZorN are 
credited Ior eligiEilit\, the continuance or discontinuance oI Eenefits, the status oI an\ person as a 
covered or non-covered Participant, and the level and t\pe oI Eenefits, as Zell as all other matters. An\ 
interpretation or determination under such discretionar\ authorit\ Zill Ee given Iull Iorce and eIIect, 
unless it can Ee shoZn that the interpretation or determination Zas arEitrar\ and capricious.

Fund Authority
1o Local 8nion oIficer, Eusiness agent, Local 8nion (mplo\ee, (mplo\er or (mplo\er representative, 
association or association representative, individual Trustee, Fund OIfice personnel, consultant, 
attorne\ or an\ other person is authori]ed to speaN Ior, or on EehalI oI this Fund, or to commit or to 
legall\ Eind the Board oI Trustees oI this Fund in an\ matter Zhatsoever relating to the Fund, unless 
such person Zill have Eeen given express Zritten authorit\ Irom the Board oI Trustees to act in such 
matter. All Participants are Zarned not to rel\ upon an\ opinion or interpretation expressed E\ an\ such 
individual. All inTuiries, reTuests Ior rulings, interpretations, and decisions must Ee directed to the Iull 
Board oI Trustees in care oI the Fund OIfice.
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26.  USE AND DISCLOSURE OF PROTECTED 
HEALTH INFORMATION

The Plan maintains a ³Privac\ 1otice´ descriEing hoZ \our medical inIormation ma\ Ee used or 
disclosed, as Zell as hoZ \ou ma\ gain access to \our medical inIormation and \our other rights 
regarding that inIormation. The Plan’s Privac\ 1otice is reproduced here Ior \our careIul revieZ:

Connecticut Pipe Trades Health Fund
3rivacy�1oWice

7+,6�127,&(�'(6&5,%(6�+2:�0(',&$/�,1)250$7,21�$%287�<28�0$<�%(�86('�
$1'�',6&/26('�$1'�+2:�<28�&$1�*(7�$&&(66�72�7+,6�,1)250$7,21.�3/($6(�
5(9,(:�7+,6�127,&(�&$5()8//<.
Background: The Health Insurance PortaEilit\ and AccountaEilit\ Act oI 1996 (HIPAA) reTuires 
health plans to notiI\ plan participants and Eeneficiaries aEout its policies and practices to protect 
the confidentialit\ oI their health inIormation. This document is intended to satisI\ HIPAA’s notice 
reTuirement Zith respect to all health inIormation created, received, or maintained E\ the Connecticut 
Pipe Trades’ Health Fund (the ³Fund´), as sponsored E\ the Board oI Trustees oI the Connecticut Pipe 
Trades’ Health Fund (the ³Plan Sponsor´).

The Fund needs to create, receive, and maintain records that contain health inIormation aEout \ou 
to administer the Fund and to provide \ou Zith health care Eenefits. This notice descriEes the Fund’s 
health inIormation privac\ polic\ Zith respect to \our 0edical, Prescription Drug, Dental, 9ision, and 
Hearing Benefits. It tells \ou the Za\s the Fund ma\ use and disclose health inIormation aEout \ou, 
descriEes \our rights, and the oEligations the Fund has regarding the use and disclosure oI \our health 
inIormation. HoZever, it does not address the health inIormation policies or practices oI \our health 
care providers.

7Ke )XQG·V 3OeGJe 5eJDrGLQJ +eDOWK ,QIormDWLoQ 3rLvDF\
The privac\ polic\ and practices oI the Fund protects confidential health inIormation that identifies \ou 
or could Ee used to identiI\ \ou and relates to a ph\sical or mental health condition or the pa\ment oI 
\our health care expenses. This individuall\ identifiaEle health inIormation is NnoZn as ³proWecWed�
healWh�inIormaWion´��3+,�. <our PHI Zill not Ee used or disclosed Zithout a Zritten authori]ation 
Irom \ou, except as descriEed in this notice or as otherZise permitted E\ Iederal and state health 
inIormation privac\ laZs.

Privacy Obligations of the Fund
The Fund is reTuired E\ laZ to:

• 0aNe sure that health inIormation that identifies \ou is Nept private�

• Give \ou this notice oI the Fund’s legal duties and privac\ practices Zith respect to health 
inIormation aEout \ou�

• FolloZ the terms oI the notice that is currentl\ in eIIect� and

• 1otiI\ \ou oI an\thing the laZ defines as a Ereach oI \our unsecured PHI, and \ou have a right to, 
and Zill receive, appropriate notifications in the event oI an\ such Ereach.
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The Fund Will Not Use or Disclose Genetic Information PHI 
for Underwriting
In accordance Zith the Genetic InIormation 1ondiscrimination Act (³GI1A´), the Fund Zill 
not use PHI that is genetic inIormation Ior underZriting purposes. ³8nderZriting purposes´ are 
Eroadl\ defined to include rules Ior eligiEilit\, enrollment, cost sharing, computation oI premium or 
computation amounts and incentives Ior participating in Zellness programs, as Zell as activities related 
to the creation, reneZal, or replacement oI health insurance or health Eenefits.

How the Fund May Use and Disclose Health Information 
About You
The IolloZing are the diIIerent Za\s the Fund ma\ use and disclose \our PHI:

• For Treatment. The Fund ma\ disclose \our PHI to a health care provider Zho renders 
treatment on \our EehalI. For example, iI \ou are unaEle to provide \our medical histor\ as the 
result oI an accident, the Fund ma\ advise an emergenc\ room Ph\sician aEout the t\pes oI 
prescription drugs \ou currentl\ taNe.

• For Payment. The Fund ma\ use and disclose \our PHI so Claims Ior health care treatment, 
services, and supplies \ou receive Irom health care providers ma\ Ee paid according to the Fund’s 
terms. For example, the Fund ma\ receive and maintain inIormation aEout surger\ \ou received to 
enaEle the Fund to process a Hospital’s Claim Ior reimEursement oI surgical expenses incurred on 
\our EehalI.

• For Health Care Operations. The Fund ma\ use and disclose \our PHI to enaEle it to 
operate or operate more eIficientl\ or maNe certain all oI the Fund’s participants receive their 
health Eenefits. For example, the Fund ma\ use \our PHI Ior case management or to perIorm 
population-Eased studies designed to reduce health care costs. In addition, the Fund ma\ use or 
disclose \our PHI to conduct compliance revieZs, audits, actuarial studies, and�or Ior Iraud and 
aEuse detection. The Fund ma\ also comEine health inIormation aEout man\ Fund participants 
and disclose it to the Plan Sponsor in summar\ Iashion so a decision can Ee made aEout the 
coverages the Fund should provide. The Fund ma\ also remove inIormation that identifies \ou 
Irom health inIormation disclosed to the Plan Sponsor so it ma\ Ee used Zithout the Sponsor 
learning Zho the specific participants are.

• 7o WKe )XQG·V 7rXVWeeV� The Fund ma\ disclose \our PHI to designated Fund personnel 
so the\ can carr\ out their Fund-related administrative Iunctions, including the uses and 
disclosures descriEed in this notice. Such disclosures Zill Ee made onl\ to the Trustees (³the 
Plan Administrator´) and�or the memEers oI the Fund’s Administrative OIfice. These individuals 
Zill protect the privac\ oI \our health inIormation and ensure it is used onl\ as descriEed in this 
notice or as permitted E\ laZ. 8nless authori]ed E\ \ou in Zriting, \our health inIormation: (1) 
ma\ not Ee disclosed E\ the Fund to an\ other individual or oIfice and (2) Zill not Ee used Ior an\ 
emplo\ment-related actions and decisions or in connection Zith an\ other emplo\ee Eenefit plan 
sponsored E\ \our contriEuting (mplo\ers.

• To a Business Associate. Certain services are provided to the Fund E\ third part\ 
administrators NnoZn as ³Eusiness associates.´ For example, the Fund ma\ input inIormation 
aEout \our health care treatment into an electronic Claims processing s\stem maintained E\ the 
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Fund’s Eusiness associate so \our Claim ma\ Ee paid. In so doing, the Fund Zill disclose \our 
PHI to its Eusiness associate so it can perIorm its Claims pa\ment Iunction. HoZever, the Fund 
Zill reTuire its Eusiness associates, through contract, to appropriatel\ saIeguard \our health 
inIormation.

• Treatment Alternatives. The Fund ma\ use and disclose \our PHI to tell \ou aEout 
possiEle treatment options or alternatives that ma\ Ee oI interest to \ou.

• +eDOWK�5eODWeG %eQeÀWV DQG 6ervLFeV� The Fund ma\ use and disclose \our PHI to 
tell \ou aEout health-related Eenefits or services that ma\ Ee oI interest to \ou.

• Individual Involved in Your Care or Payment of Your Care. The Fund ma\ 
disclose PHI to a close Iriend or Iamil\ memEer involved in or Zho helps pa\ Ior \our health care. 
The Fund ma\ also advise a Iamil\ memEer or close Iriend aEout \our condition, \our location (Ior 
example, that \ou are in the Hospital), or death.

• As Required by Law. The Fund Zill disclose \our PHI Zhen reTuired to do so E\ Iederal, 
state, or local laZ, including those that reTuire the reporting oI certain t\pes oI Zounds or ph\sical 
inMuries.

Special Use and Disclosure Situations
The Fund ma\ also use or disclose \our PHI under the IolloZing circumstances:

• Lawsuits and Disputes. II \ou Eecome involved in a laZsuit or other legal action, the 
Fund ma\ disclose \our PHI in response to a court or administrative order, a suEpoena, Zarrant, 
discover\ reTuest, or other laZIul due process.

• Law Enforcement. The Fund ma\ release \our PHI iI asNed to do so E\ a laZ enIorcement 
oIficial, Ior example, to identiI\ or locate a suspect, material Zitness, or missing person, or to 
report a crime, the crime’s location or victims, or the identit\, description, or location oI the person 
Zho committed the crime.

• :orNerV· &omSeQVDWLoQ� The Fund ma\ disclose \our PHI to the extent authori]ed E\ and 
to the extent necessar\ to compl\ Zith ZorNers’ compensation laZs other similar programs.

• Military and Veterans. II \ou are or Eecome a memEer oI the 8.S. Armed Forces, the Fund 
ma\ release medical inIormation aEout \ou as deemed necessar\ E\ militar\ command authorities.

• To Avert Serious Threat to Health or Safety. The Fund ma\ use and disclose \our 
PHI Zhen necessar\ to prevent a serious threat to \our health and saIet\, or the health and saIet\ oI 
the puElic or another person.

• Public Health Risks. The Fund ma\ disclose health inIormation aEout \ou Ior puElic 
heath activities. These activities include preventing or controlling disease, InMur\, or disaEilit\� 
reporting Eirths and deaths� reporting child aEuse or neglect� or reporting reactions to medication 
or proElems Zith medical products or to notiI\ people oI recalls oI products the\ have Eeen using.

• Health Oversight Activities. The Fund ma\ disclose \our PHI to a health oversight 
agenc\ Ior audits, investigations, inspections, and licensure necessar\ Ior the government to 
monitor the health care s\stem and government programs.

• Research. 8nder certain circumstances, the Fund ma\ use and disclose \our PHI Ior medical 
research purposes.
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• National Security, Intelligence Activities, and Protective Services. The 
Fund ma\ release \our PHI to authori]ed Iederal oIficials: (1) Ior intelligence, counterintelligence, 
and other national securit\ activities authori]ed E\ laZ and (2) to enaEle them to provide 
protection to the memEers oI the 8.S. government or Ioreign heads oI state, or to conduct special 
investigations.

• Organ and Tissue Donation. II \ou are an organ donor, the Fund ma\ release medical 
inIormation to organi]ations that handle organ procurement or organ, e\e, or tissue transplantation, 
or to an organ donation EanN to Iacilitate organ or tissue donation and transplantation.

• Coroners, Medical Examiners, and Funerals Directors. The Fund ma\ release 
\our PHI to a coroner or medical examiner. This ma\ Ee necessar\, Ior example, to identiI\ a 
deceased person or to determine the cause oI death. The Fund ma\ also release \our PHI to a 
Iuneral director, as necessar\, to carr\ out his�her dut\.

Your Rights Regarding Health Information About You
• <our rights regarding the health inIormation the Fund maintains aEout \ou are as IolloZs:

• Right to Inspect and Copy. <ou have the right to inspect and cop\ \our PHI. This 
includes inIormation aEout \our eligiEilit\, Claim and appeal records, and Eilling records, Eut does 
not include ps\chotherap\ notes.

To inspect and cop\ health inIormation maintained E\ the Fund, suEmit \our reTuest in Zriting 
to the Plan Administrator. The Fund ma\ charge a Iee Ior the cost oI cop\ing and�or mailing \our 
reTuest. In limited circumstances, the Fund ma\ den\ \our reTuest to inspect and cop\ \our PHI. 
Generall\, iI \ou are denied access to health inIormation, \ou ma\ reTuest a revieZ oI the denial.

• Right to Amend. II \ou Eelieve that health inIormation the Fund has aEout \ou is incorrect or 
incomplete, \ou ma\ asN the Fund to amend it. <ou have the right to reTuest an amendment Ior as 
long as the inIormation is Nept E\ or Ior the Fund.

To reTuest an amendment, send a detailed reTuest in Zriting to the Plan Administrator. <ou must 
provide the reason(s) to support \our reTuest. The Fund ma\ den\ \our reTuest iI \ou asN the Fund 
to amend health inIormation that Zas: accurate and complete, not created E\ the Fund� not part oI 
the health inIormation Nept E\ or Ior the Fund� or not inIormation that \ou Zould Ee permitted to 
inspect and cop\.

• Right to an Accounting of Disclosures. <ou have the right to reTuest an ³accounting 
oI disclosures.´ This is a list oI disclosures oI \our PHI that the Fund has made to others, except 
Ior those necessar\ to carr\ out health care treatment, pa\ment, or operations� disclosures made to 
\ou� or in certain other situations.

To reTuest an accounting oI disclosures, suEmit \our reTuest in Zriting to the Plan Administrator. 
<our reTuest must state a time period, Zhich ma\ not Ee longer than six \ears prior to the date the 
accounting Zas reTuested.

• Right to Request Restrictions. <ou have the right to reTuest a restriction on the 
health inIormation the Fund uses or disclosures aEout \ou Ior treatment, pa\ment, or health care 
operations. <ou also have the right to reTuest a limit on the health inIormation the Fund discloses 
aEout \ou to someone Zho is involved in \our care or the pa\ment Ior \our care, liNe a Iamil\ 
memEer or Iriend. For example, \ou could asN that the Fund not use or disclose inIormation aEout 
a surger\ \ou had.
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To reTuest restrictions, maNe \our reTuest in Zriting to the Plan Administrator. <ou must advise us: 
(1) Zhat inIormation \ou Zant to limit� (2) Zhether \ou Zant to limit the Fund’s use, disclosure, or 
Eoth� and (3) to Zhom \ou Zant the limit(s) to appl\.

1oWe� The Fund is not required to agree to your request.

• 5LJKW Wo 5eTXeVW &oQÀGeQWLDO &ommXQLFDWLoQV� <ou have the right to reTuest 
that the Fund communicate Zith \ou aEout health matters in a certain Za\ or at a certain location. 
For example, \ou can asN that the Fund send \ou explanation oI Eenefits ((OB) Iorms aEout \our 
Eenefit Claims to a specified address.

To reTuest confidential communications, maNe \our reTuest in Zriting to the Plan Administrator. 
The Fund Zill maNe ever\ attempt to accommodate all reasonaEle reTuests. <our reTuest must 
speciI\ hoZ or Zhere \ou Zish to Ee contacted.

• Right to a Paper Copy of this Notice. <ou have the right to a paper cop\ oI this notice. 
<ou ma\ Zrite to the Plan Administrator to reTuest a Zritten cop\ oI this notice at an\ time.

<ou ma\ exercise \our rights through a personal representative. <our personal representative Zill Ee 
given access to \our PHI or Ee alloZed to taNe an\ action Ior \ou. ProoI oI such authorit\ Zill Ee a 
completed, signed and approved Appointment oI Personal 5epresentative Iorm. <ou ma\ oEtain this 
Iorm E\ calling the Fund OIfice.

The Plan retains discretion to den\ access to \our PHI to a personal representative to provide 
protection to those vulneraEle people Zho depend on others to exercise their rights under these rules 
and Zho ma\ Ee suEMect to aEuse or neglect.

Changes to this Notice
The Fund reserves the right to change this notice at an\ time and to maNe the revised or changed notice 
eIIective Ior health inIormation the Fund alread\ has aEout \ou, as Zell as an\ inIormation the Fund 
receives in the Iuture. The Fund Zill post a cop\ oI the current notice at the Fund’s Administrative 
OIfice at all times.

Complaints
II \ou Eelieve \our privac\ rights under this polic\ have Eeen violated, \ou ma\ file a Zritten 
complaint Zith the Plan Administrator at the address listed EeloZ.

Alternativel\, \ou ma\ complain to the Secretar\ oI the 8.S. Department oI Health and Human 
Services, generall\, Zithin 180 da\s oI Zhen the act or omission complained oI occurred. <ou ma\ file 
a complaint Zith the. Department oI Health and Human Services, OIfice Ior Civil 5ights (OC5), at the 
IolloZing ZeEsite:
 hWWp���www.hhs.Jov�ocr�privacy�hipaa�complainWs�inde[.hWml
Alternativel\, \ou can call OC5 at (800) 368-1019.

<ou�will�noW�Ee�penali]ed�or�reWaliaWed�aJainsW�Ior�¿linJ�a�complainW.
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Other Uses and Disclosures of Health Information
Other uses and disclosures oI health inIormation not covered E\ this notice or E\ the laZs that appl\ 
to the Fund Zill Ee made onl\ Zith \our Zritten authori]ation. II \ou authori]e the Fund to use or 
disclose \our PHI, \ou ma\ revoNe the authori]ation, in Zriting, at an\ time. II \ou revoNe \our 
authori]ation, the Fund Zill no longer use or disclosure \our PHI Ior the reasons covered E\ \our 
Zritten authori]ation� hoZever, the Fund Zill not reverse an\ uses or disclosures alread\ made in 
reliance on \our prior authori]ation.

Contact Information
II \ou have an\ Tuestions aEout this notice, please contact:

The Board oI Trustees
Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109-4318
Toll Free: (800) 848-2129
Fax: (860) 571-9221

Should \ou Zish a Business 0anager, Agent, or a memEer oI the Board oI Trustees to assist \ou 
in ansZering an\ Tuestions regarding a health Claim or to address an issue on \our EehalI, \ou 
must complete and sign an authori]ation Iorm permitting the Fund to share \our protected health 
inIormation Zith that individual. A representative oI a Local, a Trustee, or an\ other individual such 
as an attorne\ or relative generall\ cannot have access to an\ oI \ou or \our dependent’s inIormation 
maintained E\ the Fund Zithout a specific Zritten authori]ation Iorm completed. This cannot Ee an 
open-ended authori]ation. 5egulations reTuire that the authori]ation Ee limited (e.g., to a specific 
Claim or time period).

Limitations on the Use and Disclosure of Genetic 
Information
This polic\ is adopted in accordance Zith the Health Insurance PortaEilit\ and AccountaEilit\ Act 
oI 1996 (HIPAA), as amended E\ Health InIormation Technolog\ Ior (conomic and Clinical Health 
(HIT(CH) Act and the Genetic InIormation 1on-Discrimination Act oI 2008 (GI1A). II the privac\ 
rules are changed E\ the Department oI Health and Human Services, the Plan Zill IolloZ the revised 
rules.

The Plan Zill not use or disclose PHI that is genetic inIormation Ior underZriting purposes.

Genetic inIormation includes, Zith respect to an individual, inIormation aEout:

• The individual’s genetic tests�

• The genetic tests oI the individual’s Iamil\ memEers�

• The maniIestation oI a disease or disorder in Iamil\ memEers (descriEed EeloZ) oI such individual� 
or

• An\ reTuest Ior, or receipt oI, genetic services, or participation in clinical research Zhich includes 
genetic services, E\ the individual or an\ Iamil\ memEer (descriEed EeloZ) oI the individual.
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5eIerences to ³Iamil\ memEers´ include: parents, spouses, siElings, children, grandparents, 
grandchildren, aunts, uncles, nepheZs, nieces, great-grandparents, great-grandchildren, great aunts, 
great uncles, first cousins, great-great grandparents, great-great grandchildren and children oI first 
cousins, Zhether E\ consanguinit\ (such as siElings Zho share Eoth parents) or aIfinit\ (such as E\ 
marriage or adoption). In addition, reIerences to genetic inIormation oI an individual or Iamil\ memEer 
includes the genetic inIormation oI a Ietus carried E\ the individual or Iamil\ memEer, and an\ emEr\o 
legall\ held E\ an individual or Iamil\ memEer using assisted reproductive technolog\.

8nderZriting purposes is defined Eroadl\ to include:

• 5ules Ior, or determination oI, eligiEilit\ (including enrollment and continued eligiEilit\) Ior, or 
determination oI coverage Ior, Eenefits under the Plan. Among other items, this includes changes 
in deductiEles or other cost sharing mechanisms in return Ior activities such as completing a health 
risN Iorm or Eeing in a Zellness program�

• The computation oI premium or contriEution amounts under the Plan. Among other items, this 
includes discounts, reEates, pa\ment in Nind or an\ other premium diIIerential mechanisms in 
return Ior completing a health risN assessment or participating in a Zellness program�

• The application oI an\ pre-existing condition exclusion under the Plan� and

• Other activities related to the creation, reneZal or replacement oI a contract oI health insurance or 
health Eenefits.

8nderZriting purposes do not include determinations oI medical appropriateness Zhere an individual 
seeNs a Eenefit under the Plan.
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27. STATEMENT OF RIGHTS UNDER ERISA
This statement oI \our rights under (5ISA is reTuired E\ Iederal laZ and regulation.

As a Participant in the Connecticut Pipe Trades Health Fund, \ou are entitled to certain rights and 
protections under the (mplo\ee 5etirement Income Securit\ Act oI 1974 ((5ISA). (5ISA provides 
that all Plan Participants are entitled to the IolloZing rights:

5eFeLve ,QIormDWLoQ $boXW <oXr 3ODQ DQG %eQeÀWV
<ou have the right to:

(xamine, Zithout charge, at the Fund Administrative OIfice and at other specified locations, such 
as ZorNsites and union halls, all documents governing the Plan, including insurance contracts and 
collective Eargaining agreements, and a cop\ oI the latest annual report (Form 5500 Series) filed E\ the 
Plan Zith the 8.S. Department oI LaEor and availaEle at the PuElic Disclosure 5oom oI the (mplo\ee 
Benefits Securit\ Administration.

OEtain, upon Zritten reTuest to the Fund Administrative OIfice, copies oI documents governing the 
operation oI the Plan, including insurance contracts and collective Eargaining agreements, and copies 
oI the latest annual report (Form 5500 Series) and updated summar\ plan description. The Fund 
Administrative OIfice ma\ maNe a reasonaEle charge Ior the copies.

5eceive a summar\ oI the Plan’s annual financial report. The Fund Administrative OIfice is reTuired E\ 
laZ to Iurnish each Participant Zith a cop\ oI this summar\ annual report.

Continue Group Health Plan Coverage
<ou have the right to continue health care coverage Ior \ourselI or \our eligiEle dependent spouse 
or children iI there is a loss oI coverage under the Plan as a result oI a TualiI\ing event. <ou or \our 
eligiEle dependents ma\ have to pa\ Ior such coverage. 5evieZ this summar\ plan description and the 
documents governing the Plan on the rules governing \our COB5A continuation coverage rights.

Prudent Actions by Plan Fiduciaries
In addition to creating rights Ior Plan Participants, (5ISA imposes duties upon the people Zho are 
responsiEle Ior the operation oI an emplo\ee Eenefit plan. The people Zho operate \our Plan are 
reIerred to as ³fiduciaries´. The\ have a dut\ to act prudentl\ and in the interest oI \ou and other Plan 
Participants and Eeneficiaries. 1o one, including \our (mplo\er, \our union, or an\ other person, ma\ 
fire \ou or otherZise discriminate against \ou in an\ Za\ to prevent \ou Irom oEtaining a ZelIare 
Eenefit or exercising \our rights under (5ISA.

Enforce Your Rights
II \our Claim Ior a ZelIare Eenefit is denied or ignored, in Zhole or in part, \ou have a right to NnoZ 
Zh\ this Zas done, to oEtain copies oI documents relating to the decision Zithout charge, and to appeal 
an\ denial, all Zithin certain time schedules. 
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8nder (5ISA, there are steps \ou can taNe to enIorce the aEove rights. For instance, iI \ou reTuest 
a cop\ oI Plan documents or the latest annual report Irom the Plan and do not receive them Zithin 
30 da\s, \ou ma\ file suit in a Iederal court. In such a case, the court ma\ reTuire the Fund OIfice to 
provide the materials and pa\ \ou up to �110 a da\ until \ou receive the materials, unless the materials 
Zere not sent Eecause oI reasons Ee\ond the control oI the Fund OIfice.

II \ou have a Claim Ior Eenefits that is denied or ignored, in Zhole or in part, \ou ma\ file suit in a 
state or Iederal court. In addition, iI \ou disagree Zith the Plan’s decision or lacN thereoI concerning 
the Tualified status oI a medical child support order, \ou ma\ file suit in Iederal court. II it should 
happen that Plan fiduciaries misuse the Plan’s mone\, or iI \ou are discriminated against Ior asserting 
\our rights, \ou ma\ seeN assistance Irom the 8.S. Department oI LaEor, or \ou ma\ file suit in a 
Iederal court. The court Zill decide Zho should pa\ court costs and legal Iees. II \ou are successIul, the 
court ma\ order the person \ou have sued to pa\ these costs and Iees. II \ou lose, the court ma\ order 
\ou to pa\ these costs and Iees, Ior example, iI it finds \our Claim is Irivolous.

HoZever, in all cases including those descriEed in the aEove paragraph, \ou must first exhaust \our 
administrative remedies under the Plan E\ IolloZing the appeal procedures descriEed in Section 5 
EeIore \ou ma\ file suit in an\ court.

Assistance with Your Questions
II \ou have an\ Tuestions aEout \our Plan (Ior example, an\ Tuestions aEout the processing oI \our 
Claims, or alloZances considered E\ Plan, covered expenses, or Tuestions regarding \our eligiEilit\), 
\ou should contact the Fund OIfice EeloZ:

Connecticut Pipe Trades Health Fund
Connecticut Pipe Trades Benefit Funds Administration, Inc.
1155 Silas Deane Highway

Wethersfield, CT 06109-4318
Phone: (860) 571-9191
Toll Free: (800) 848-2129

II \ou have an\ Tuestions aEout this statement or aEout \our rights under (5ISA, or iI \ou need 
assistance in oEtaining documents Irom the Fund OIfice, \ou should contact the nearest oIfice oI 
the (mplo\ee Benefits Securit\ Administration ((BSA), 8.S. Department oI LaEor, listed in \our 
telephone director\ or the:

Division oI Technical Assistance and InTuiries
(mplo\ee Benefits Securit\ Administration
8.S. Department oI LaEor
200 Constitution Avenue, 1W 
Washington, DC 20210

<ou ma\ also oEtain certain puElications aEout \our rights and responsiEilities under (5ISA E\ calling 
the (BSA’s Toll-Free (mplo\ee & (mplo\er Hotline at (866) 444-(BSA (3272) or visit the (BSA 
ZeEsite at ZZZ.dol.gov�eEsa.
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Fund OIfice
Connecticut Pipe Trades Health Fund
1155 Silas Deane Highway

Wethersfield, CT 06109-4318
Phone: (860) 571-9191
Toll Free: (800) 848-2129

,)�
• <ou get married

• A child is Eorn

• A child reaches the age oI 26

• <ou, \our spouse or dependent Eecome eligiEle Ior medical or dental coverage Irom an\ other 
source

• <ou are or Eecome divorced or separated

• <ou change \our address

• <ou Zant to change \our Eeneficiar\

• <ou or \our spouse reach age 65

• <ou or \our spouse Eecome covered E\ 0edicare






