
!RON WORKERS DISTRICT COUNCIL OF WESTERN NEW YORK AND VICINITY
WELFARE FUND

SUMMARY OF MATERIAL MODIFICATIONS
AND

NOTICE TO PARTICIPANTS

(Plan No. 501; l.D. L6-0776208lr

August LL,2022

Dear Participant,

The following information describes modifications to the benefits provided by the lron
Workers District Council of Western New York and Vicinity Welfare Fund ("Fund"). Effective

[DATE], the Fund's Trustees clarifies the Fund's Summary Plan Description ("SPD") as follows:

The Section "Medica! Exclusions/Limitations" starting on page 61 of the Fund's SPD is

amended to add the following exclusions to clarify coverage under the Plan, at the end of the

Section:

70. Allogenic processed thymus tissue agents. The Fund does not
cover any charges for allogenic processed thymus tissue agents,
including, but not limited to, Rethymic.

71. Hypoplasminogenemia agents. The Fund does not cover any
charges for hypoplasminogenemia agents, including, but not
limited to, Ryplazim.

As always, if you have any questions regarding these benefit modifications, please

contact the Fund Office at (585) 424-3510 or (800) 288-0782.

Sincerely,

The Board ofTrustees

t.


