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Benefit Changes for  
Active Class E Participants – 

Please Read Carefully 

The purpose of this newsletter is to explain your benefits in easy, uncomplicated language. It is not as specific or detailed as the formal Plan documents. Nothing in this news-
letter is intended to be specific medical, financial, tax, or personal guidance for you to follow. If for any reason, the information in this newsletter conflicts with the formal 
Plan documents, the formal Plan documents always govern. 

The following are Summaries of Material 
Modi!cations for Active participants in Class 
E.  Please keep this with your Plan booklet.

Due to the dramatic increase in health 
care costs, health and welfare bene!ts 
under the Warehouse Employees 
Union Local No. 730 Health and 
Welfare Trust Fund (the “Fund”) 
for active Class E employees will 
be subject to the following changes 
effective September 1, 2016:
BARGAINING CHANGES – 
EFFECTIVE SEPTEMBER 1, 2016

Medical

$800 effective January 1, 2017.

medical costs after you have 
reached your deductible).

be $6,850 for individual coverage; 
$13,700 for family coverage.

Prescription Drug 

be re-structured as a three-tier 

 o  copay for generic prescription 
drugs will be $15, 

 o  copay on brand formulary 
prescription drugs will be $40, 
and 

 o  copay on brand prescription 
drugs, non-formulary, will be $75.  

 o  Mail-order prescription drugs for 
a 90-day supply will have copays 
double the amount of the above 
stated copays of $30/$80/$150 
respectively; i.e., the copay for 
mail-order generic drugs will be 
$30.

Preventive Services 

at no cost for you and your 
eligible dependents.  This includes 

colonoscopy screenings, and 
approved contraceptives.

Retiree Coverage

Fund will terminate effective August 
31, 2016.  Thus, after August 31, 
2016, the Fund will no longer 
process claims for prescriptions 
incurred after August 31, 2016. 
Letters were sent to the following 
retiree groups announcing this 
change and offering transition 
assistance.

 o  Pre-Medicare HMO Retirees 
interested in purchasing an 
individual medical plan through 
the state or federal healthcare 

CLRA Group, LLC, an insurance 

assisting individuals in enrollment.
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 o  Retirees with Fund prescription 
coverage can contact the CLRA 
Group, LLC, to offer assistance 
with coverage options.

 o  CLRA Group, LLC phone 
number is (855) 215-2572.

MATERIAL

MODIFICATIONS
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The following article applies to eligible Plan C Participants 
(Adams Burch).

Open enrollment for medical and prescription drug 
coverage through United Healthcare HMO will end 

Healthcare for the !rst time or to add or drop dependents 
from your policy.

If you wish to enroll in United Healthcare or add a dependent 
to your policy, please complete the Fund Of!ce Enrollment 
Form and the United Healthcare HMO application that were 
recently sent to you with the open enrollment letter.  Send 

no later than July 31. 
include your dependent(s) Social Security Number(s) on the 
enrollment form and HMO application. All approved changes 
to your policy will become effective on August 1. 

What if I dropped coverage for my dependents?  
Can I add coverage back later?

If you drop dependent coverage, you may add it again at the 

What if I want to add a new dependent after the 
open enrollment period?

If you didn’t have any dependents, but during the year, got 
married, had a baby, etc., you may add the new dependent 
provided you do so within 30 days from the time he or she 
became your dependent.  Coverage will begin retroactive to 
the dependent’s date of eligibility.

I
additional open enrollment form, please call the Fund Of!ce 
toll free at (800) 730-2241.

Open Enrollment for HMO Coverage Ends July 31

How do I !nd network behavioral health 
professionals online? – Visit Cignabehavioral.com
“Members” and then on “Find a therapist/psychiatrist” to !nd 

> Mental health disorders 
> Substance use disorders

What can I do on Cignabehavioral.com? – From our 

professionals and search by specialty, zip code, language, etc. 
> Read personal pro!les for many behavioral health 
professionals 
> Review Employee Assistance Program bene!ts and 
services 

How do I make a behavioral appointment? – Many 
behavioral health professionals lead their own independent 

Simply leave a voicemail clearly stating the information below 

your call 
> How you can be reached and best days and times for an 
appointment

What if I can’t !nd a psychiatrist for a medication 
evaluation? – To help with the shortage of psychiatrists, we 
also contract with the following professionals for medication 

> Nurse practitioners who can prescribe medications 
> Developmental-behavioral pediatricians 
> Physician assistants 
> Psychologists who can prescribe medications in states that 
have passed associated laws 

care physicians (PCP) or co-located in PCP practices 
> Depending on your plan, Cigna may reimburse for 
therapy and medication management telehealth services. 
Please contact us to learn more and to !nd out if telehealth 
services are available to you.

Who do I call if I have questions? – We’re here to 

Personal Advocate if you have dif!culty locating a provider 
online or need help !nding an appointment.

Cigna’s Behavioral Network
Directory and Appointment Assistance
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Please read this notice carefully and keep it where 
you can !nd it. This notice has information about your 
current prescription drug coverage with the Warehouse 
Employees Union Local No. 730 Health and Welfare 
Trust Fund and about your options under Medicare’s 
prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug 
plan. If you are considering joining, you should compare 
your current coverage, including which drugs are covered 
at what cost, with the coverage and costs of the plans 
offering Medicare prescription drug coverage in your 

decisions about your prescription drug coverage is at the 
end of this notice. 

your current coverage and Medicare’s prescription drug 

1. Medicare prescription drug coverage became available in 

if you join a Medicare Prescription Drug Plan or join a 

offers prescription drug coverage. All Medicare drug plans 
provide at least a minimum standard level of coverage set 
by Medicare. Some plans may also offer more coverage for 
a higher monthly premium. 

2. The Warehouse Employees Union Local No. 730 
Health and Welfare Trust Fund has determined that the 
prescription drug coverage offered by the Fund is, on 

much as standard Medicare prescription drug coverage 
pays and is therefore considered Creditable Coverage. 

penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?  

eligible for Medicare and each year thereafter from 
October 15th to December 7th. 

However, if you lose your current creditable prescription 
drug coverage, through no fault of your own, you will also 
be eligible for a two (2)-month Special Enrollment Period 
(SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You 
Decide to Join a Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current 
coverage under the Warehouse Employees Union Local 
No. 730 Health and Welfare Trust Fund will be affected. See 
below for more information about what happens to your 

current coverage if you join a 
Medicare drug plan.  

You cannot have 
both Medicare 
prescription drug coverage 
and prescription drug coverage through the 
Fund at the same time.  If you do decide to join 
a Medicare drug plan and drop your Warehouse 
Employees Union Local No. 730 Health and 
Welfare Trust Fund prescription drug coverage, be 
aware that you and your dependents may not be 
able to get the same coverage back.
When Will You Pay a Higher Premium (Penalty) 
to Join a Medicare Drug Plan? 

coverage with the Warehouse Employees Union Local 
No. 730 Health and Welfare Trust Fund and don’t join a 
Medicare drug plan within 63 continuous days after your 
current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable 
prescription drug coverage, your monthly premium may 

premium per month for every month that you did not 

months without creditable coverage, your premium may 

higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to 
wait until the following October to join.

Important Notice about Your Prescription Drug Coverage  
and Medicare

The following Notice of Creditable Coverage applies to all Medicare-eligible participants, retirees, and/or spouses.  

IMPORTANT!

Keep This Notice
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In accordance with federal law, the Fund has established 
Privacy Practices, which are the rules on how personally 
identi!able health information (“PHI”) about you 
or your dependents may be used and disclosed by 
the Fund and other parties, and how you or your 
dependents can get access to this information.  

The Revised Notice of Privacy Practices that appeared 
in the January 2014 For Your Bene!t newsletter 

the “Notice of Privacy Practices,” call the Fund Of!ce at 

HIPAA Privacy Of!cer  
Associated Administrators, LLC 
Local No. 730 Health and Welfare Trust Fund  

 

Privacy Statement Available Upon Request

For More Information about This Notice or Your Current Prescription Drug Coverage

Contact the Fund Of!ce for further information at (800) 730-2241.  NOTE: 

For More Information about Your Options under Medicare Prescription Drug Coverage 

directly by Medicare drug plans. 

For more information about Medicare prescription 
drug coverage: 

www.medicare.gov 

personalized help 

should call 1-877-486-2048. 

for Medicare prescription drug coverage is available. For 

web at www.socialsecurity.gov, or call them at 1-800-772-

 
Warehouse Employees Union  
Local No. 730 
Health and Welfare Trust Fund 

 
 

Remember: Keep this Creditable Coverage 
notice. If you decide to join one of the 
Medicare drug plans, you may be required 
to provide a copy of this notice when 
you join to show whether or not you 
have maintained creditable coverage and, 
therefore, whether or not you are required 
to pay a higher premium (a penalty). 
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S

retirement.   
What Should I Do First?
When you plan to retire, write to the Fund Of!ce and 
provide us with your name, address, Social Security 

 Warehouse Employees Union Local No. 730 
 Pension Trust Fund 

 
 

send you a pension application and instructions about 

documents.

What Information Is Needed?
To receive bene!ts from the Fund, you must return a 
completed pension application to the Fund Of!ce with 

aren’t sure about an answer, give the Fund Of!ce a call.  
We’ll help you.  

submitted before your application can be processed.

Can I Choose the Form of Pension Payment I 
Receive?

this option election at any time prior to your bene!t 
commencement date. If your bene!ts are suspended 

bene!t election when your bene!ts resume.

Fund Of!ce Needs Time To Verify Service Worked
When the Fund Of!ce receives your pension application, 

your !rst payment.  We contact your employer and verify 

employer under the Fund over the years, we contact each 

steps so that by the time your retirement date comes 
near, we’ve already con!rmed your service and calculated 
your pension and can provide you with your bene!t and 
payment options. 

When Can I Expect My First Pension Check?
After the Fund Of!ce has received your completed 
application, all of the supporting documentation, and 

bene!ts may become effective on the !rst day of the 
month following your date of termination.  However, if all 

application will be held one month. Remember, start early.

Getting Ready to Retire?

Electronic Funds Transfer (“EFT”) is the secure, 
convenient and ef!cient way to receive your pension 

electronically. 

Security

Convenience

circumstance (whether you’re ill, away from home, or have 

morning of the payment date.

Reliability

on time.

Sign Up Now

www.associated-admin.com.

“Warehouse Local 730.”  From here you will be able to 
print the “Electronic Funds Transfer (EFT)” form.

send an EFT enrollment form for you to complete and 

up the transaction.  

Join the other pensioners who enjoy this service!

Have Your Pension Check Deposited  
Directly Into Your Account
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