
The Trustees of the Bakers Union 
and FELRA Health & Welfare 

Fund (the “Fund”) announce the 
following changes to your health 
plan effective January 1, 2014. 
We are committed to keeping you 
informed and making you aware of 
benefit changes to the Fund, most of 
which are a result of the passage of 
the Patient Protection and Affordable 
Care Act (the “Affordable Care Act”).
I.  Annual Maximums 

Eliminated
  The Plan 1 $1,000,000 annual 

maximum and the Plan 2 $100,000 
annual maximum are eliminated. 
There will be no annual maximum 
for medical and prescription drug 
benefits provided by the Fund. 

	 •	 	You	will	need	to	complete	an	
enrollment form to enroll in 
medical and prescription drug 
coverage through Plans 1 or 2, 
and authorize your employer to 
make a weekly payroll deduction. 
Please see page 3 of this 
newsletter.

II.  Dependent Eligibility 
Expanded

  The Fund will no longer exclude 
eligible children under age 26 
who have access to their own 
employment-based health coverage 
from dependent health coverage 

provided through Plans 1 or 2. 
If your eligible child has been 
excluded from Fund health  
coverage for this reason, contact 
the Bakers Union and FELRA  
Health and Welfare Fund at  
(866)-662-2537 for instructions 
on how to enroll your child for 
coverage effective January 1, 2014. 

	 •	  NOTE: You must enroll 
your newly-eligible 
children by December 15, 
2013 for coverage to begin 
on January 1, 2014.

	 •	 	As	a	reminder,	the	following	
children under age 26 are eligible 
for coverage under the Fund: 
your biological or legally-adopted 
child (including a child legally 
placed for adoption); a stepchild; 
a child for whom you have 
been appointed legal guardian 
(provided the child is claimed 
by you as a dependent on your 
federal income tax return); and 
a child for whom you have been 
designated as the responsible 
party under a Qualified Medical 
Child Support Order (QMSCO).    

III.  Preventive Care Benefits 
Improved

  The Fund will cover preventive 
care visits without cost to you for 
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Important Notice – Changes To 
Your Health Plan Benefits Effective 
January 1, 2014. Changes To Plan 1 

And Plan 2 Full Time Coverage
The following Summary of Material Modification applies to all  

eligible Full-Time Participants (Plans 1 and 2):

MaterialModification
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in-network services. Full-Time Participants and their 
Eligible Dependents will be eligible for certain types 
of free screenings and tests. Covered preventive 
services will include services with an “A” or “B” 
recommendation from the U.S. Preventive Services 
Task Force (USPSTF), vaccines recommended by the 
Centers for Disease Control and Prevention (CDC), 
and services outlined in the Bright Futures guidelines 
developed by the American Academy of Pediatrics.

	 •	 	Examples	of	preventive	services	that	will	be		
provided free of charge include screening for 
colorectal cancer (including polyp removal during 
a preventive colonoscopy), cervical cancer, 
osteoporosis, cholesterol abnormalities, high blood 
pressure, diabetes, sexually transmitted diseases, 
depression, obesity and tobacco use. 

	 •	 	In	addition,	aspirin	will	be	covered,	but	only when 
prescribed by a physician. Other pediatric services 
will also be provided for children (e.g., well-child care 
until age 21) and newborns.

IV.  Additional Preventive Services for 
Women

  The Bakers Union and FELRA Health and Welfare 
Fund will also provide coverage for certain Preventive 
Services for women as required by the Affordable 
Care Act (ACA). Coverage will be provided on 
an in-network basis only, with no cost-sharing (for 
example, no deductibles, coinsurance, or copayments), 
for the services recommended in the Health Resources 
and Services Administration (HRSA) guidelines, 
including the American Academy of Pediatrics Bright 
Futures guidelines and HRSA guidelines relating to 
services for women.

  For example, covered Preventive Services for women 
include, but are not limited to, well-woman visits, 
contraceptive methods and counseling for all FDA-
approved methods (including, but not limited to, 
barrier methods, hormonal methods, implanted 
devices, and sterilization), human papillomavirus (HPV) 
testing, counseling for sexually transmitted infections, 
screening and counseling for HIV, screening and 
counseling for interpersonal and domestic violence, 
screening for gestational diabetes, and breast-feeding 
support, supplies and counseling (including equipment 
rental and/or purchase). In addition, the Fund will 
cover screenings for women whose family history are 
associated with an increased risk of mutations in the 
BRCA 1 and BRCA 2 genes, to include both genetic 
counseling and BRCA testing, if recommended by a 
health care provider.

  A copy of the full scope of the Fund’s Preventive 
Services coverage for adults and children is available 
by calling the Bakers Union and FELRA Health and 
Welfare Fund at (866)-662-2537.

V.  Out-of-Network Emergency Services 
Covered Same as In-Network

  In general, the Fund does not provide out-of-network 
coverage. However, in case of medical emergencies 
outside of the CIGNA PPO network area, charges for 
use of the emergency room will be paid the same as 
would be paid if a CIGNA PPO network emergency 
room were used. 

VI. New Claims and Appeals Procedures
  The Bakers Union and FELRA Health and Welfare Fund 

(Plans 1 and 2) will comply with the claims and appeals 
procedures that apply to non-grandfathered health 
plans under the Affordable Care Act (ACA), including 
the ACA’s requirement that for certain claims, after 
the Fund’s internal appeals processes are exhausted, 
the participant can ask for an external review by an 
independent external review organization, known as an 
Independent Review Organization (IRO). The decision 
of the IRO will be binding on the Fund. A copy of 
the Fund’s full claims and appeals process is available 
by calling the Bakers Union and FELRA Health and 
Welfare Fund at (866)-662-2537.

VII. Participation in Approved Clinical Trials

A. Benefit Description

Charges incurred due to participation in either a Phase I, 
II, III, or IV Approved Clinical Trial conducted in relation 
to the prevention, detection, or treatment of cancer or 
other life-threatening disease, provided the charges are 
those that are:
(a)  Ancillary to participation in the Approved Clinical  

Trial and would otherwise be covered under this 
Fund if the individual were not participating in the 
Approved Clinical Trial; and

(b)  Not attributable to any device, item, service, or drug 
that is being studied as part of the Approved Clinical 
Trial or is directly supplied, provided, or dispensed by 
the provider of the Approved Clinical Trial.

You	and	your	eligible	dependents	are	eligible	for	payment	
of charges for participation in an Approved Clinical Trial if: 

(a)	 	You	satisfy	the	protocol	prescribed	by	the	Approved	
Clinical Trial provider; and

(b)  Either: (1) The individual’s network participating 
provider determines that participation in the 
Approved Clinical Trial would be medically 
appropriate; or (2) the individual provides the Fund 
with medical and scientific information establishing 
that participation in the Approved Clinical Trial 
would be medically appropriate.

continued on page 4
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Call CIGNA Shared Administration  
When Lab Work Is Needed

Your Plan of benefits requires that you must  
use a laboratory in the CIGNA shared  

administration network. 

Your Responsibility 
It is your responsibility to check before you make your 
appointment for lab services that the laboratory you are 
going to is in the CIGNA shared administration network.    

You	can	do	this	by:

1. Calling CIGNA at 800-768-4695, or

2.  Logging online to the CIGNA provider directory at 
www.cignasharedadministration.com. Select “Provider 
Directory” shown on the horizontal bar located at 
the top of your screen. Next, choose the “Facility 

and Ancillary Directory.” After questions #1 and #2, 
choose “Laboratory Services” under specialty, and click 
on	“Continue	Search.”	You	will	be	directed	to	a	listing	
of various labs located near the zip code you entered. 

Be sure your doctor knows this up front before having 
laboratory work done. If your doctor, nurse or surgeon 
performs lab work in the office, explain that your lab  
work must be sent to a lab that is in the CIGNA  
shared administration network in order for the claim  
to be covered.

Remember, labs can be in the CIGNA network one 
month and not be in the network the next month.  
So it is very important for you to confirm your lab’s  
status prior to any testing.

•		An	Approved	Clinical	Trial	means	a	Phase	I,	II,	III,	or	
IV clinical trial conducted in relation to the prevention, 
detection, or treatment of cancer or other life-
threatening disease. The Approved Clinical Trial’s study 
or investigation must be (a) approved or funded by one 
or more of: (1) the National Institutes of Health (NIH), 
(2) the Centers for Disease Control and Prevention 
(CDC), (3) the Agency for Health Care Research and 
Quality (AHCRQ), (4) the Centers for Medicare and 
Medicaid Services (CMS), (5) a cooperative group 
or center of the NIH, CDC, AHCRQ, CMS, the 
Department of Defense (DOD), or the Department of 
Veterans Affairs (VA); (6) a qualified non-governmental 
research entity identified by NIH guidelines for grants; 
or (7) the VA, DOD, or Department of Energy (DOE) 
if the study has been reviewed and approved through 
a system of peer review that the Secretary of HHS 
determines is comparable to the system used by NIH 
and assures unbiased review of the highest scientific 
standards by qualified individuals who have no interest in 
the outcome of the review; (b) a study or trial conducted 
under an investigational new drug application reviewed 
by the Food and Drug Administration (FDA); or (c) a 
drug trial that is exempt from investigational new drug 
application requirements. 

 

B. Limitations and Exclusions
No benefits will be paid for:
•		Expenses	incurred	due	to	participation	in	an	Approved	

Clinical Trial that are: (1) investigational items, devices, 
services, or drugs being studied as part of the Approved 
Clinical Trial; (2) items, devices, services, and drugs 
that are provided solely for data collection and analysis 
purposes and not for direct clinical management of 
the patient; or (3) items, devices, services, or drugs 
inconsistent with widely accepted and established 
standards of care for a patient’s particular diagnosis.

•		Expenses	at	an	out-of-network	provider	if	a	network	
provider will accept the patient in an Approved  
Clinical Trial.

This notice is intended to serve as a Summary of Material 
Modifications for the Bakers Union and FELRA Health and 
Welfare Fund, as required by the Employee Retirement 
Income Security Act of 1974 (ERISA). It describes changes 
to information presented in your Summary Plan Description 
(SPD) booklet, Plan communications, and any previous 
SMMs. Please keep it with your SPD and other benefits 
materials for future reference 

If you have any questions regarding this notice, please 
contact the Bakers Union and FELRA Health and Welfare 
Fund at (866)-662-2537.

continued from page 2
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WHCRA Allows Reconstructive Surgery 
Following Mastectomy

The Women’s Health and Cancer Rights Act 
(“WHCRA”) provides protections for individuals 

who elect breast reconstruction after a mastectomy. 
Under federal law related to mastectomy benefits, the 
Plan is required to provide coverage for the following:

•	 	All	stages	of	reconstruction	of	the	breast	on	which	
a mastectomy is performed;

•	 	Surgery	and	reconstruction	of	the	other	breast	to	
produce a symmetrical appearance; 

•	 Prostheses;	and	

•	 	Treatment	of	physical	complications	of	all	stages	of	
mastectomy, including lymphedema.

Such benefits are subject to the Plan’s annual 
deductibles and co-insurance provisions. Federal 
law requires that all participants be notified of this 
coverage annually.

Minute Clinics Can Help With  
Minor Health Concerns

As a CIGNA HealthCare member, you have the opportunity to receive treatment for common ailments and 
injuries by going to a MinuteClinic health care center. CIGNA HealthCare provides convenience care clinics 

throughout the country where you can receive high quality, affordable health care services. In our Mid-Atlantic area, 
these centers are called MinuteClinics and are conveniently located in select retail grocery stores and drug stores, 
as well as certain corporate office buildings and college campuses.  

To Find A Participating MinuteClinic Near You: 
•	 	Log	on	to	www.cignasharedadministration.com 
•	 Select	“Medical	PPO	Provider	Directory”	and	then	the	category	called	“CIGNA	Facility	and	Ancillary	Directory”	
•	 	Enter	a	zip	code	of	the	area	you	wish	to	go	to	and	click	on	“Continue	Search.”	Scroll	down	the	screen	and	

select “Specialty.” After you click on “Convenient Care Centers,” you will be able to view all the various 
MinuteClinics in your area.

Advantages 
•	 	No	waiting	for	an	appointment.	When	you	need	care,	you	walk	in,	and	appointments	usually	take	 

about 15 minutes.
•	 Open	seven	days	a	week,	including	evening	hours.
•	 	Receive	high-quality	medical	care	in	a	facility	overseen	by	doctors	and	staffed	by	certified	nurse	practitioners	and	

physician assistants.
•	 	The	Fund	covers	the	cost	for	eligible	services	and	treats	MinuteCare	visits	the	same	as	primary	care	physician	

office visits, with appropriate co-payments and deductibles being applied.

REMINDER: If you are given a prescription, do not get it filled at a MinuteClinic since it is NOT in 
the pharmacy network. To receive coverage for your prescription, you must use a pharmacy that 
is in-network (Giant/Super G, Safeway, Acme, Pathmark, ShopRite or Rite Aid pharmacy).
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Do You Need Medical Treatment?
Be Sure To Use A Doctor/Hospital In The 
CIGNA Shared Administration Network 

Before you make an appointment to see a doctor 
(whether	a	general	practitioner,	OB/GYN,	pediatrician,	
etc.), and before scheduling any non-emergency 
hospital procedure (inpatient or outpatient), you 
must be sure the doctor and/or hospital is 
a CIGNA Shared Administration provider. If 
you don’t use a CIGNA provider, services will not be 
covered and you will have to pay the bill. It doesn’t 
matter if you make your appointment months or a 
couple of days ahead, you still need to check again 
on the day of the visit to be sure he/she is still in the 
CIGNA Shared Administration network.

Locating Providers
To locate the most current providers in the  
CIGNA network, log on to its website  
www.cignasharedadministration.com. The names  
of	providers	are	updated	regularly.	You	can	also	 
call CIGNA at (800) 768-4695.

Call CareAllies Before Going To The Hospital

CareAllies is a health management 
company which helps the Fund 

ensure that you receive quality and 
cost-effective healthcare through its 
medical care programs. CareAllies  
provides a broad portfolio of services  
such as pre-certification, complex case 
management, specialty case manage-
ment, 24-Hour Nurse Line programs, 
and web tools to help improve your 
health and well-being.

For ALL hospital admissions, you 
(or your family member/caregiver 
or provider) must call CareAllies 
for authorization in order for the 
Fund to pay benefits. If you fail 
to call CareAllies, you may 
be responsible for paying up 
to $1,000 or 20% of the cost 

(whichever is less), in addition 
to any other deductibles or 
co-payments.

How do I obtain 
precertification/authorization 
for my hospital admission?

•	 	Before	your	admission,	call	
CareAllies at (800-768-4695) 
to pre-certify all planned (non-
emergency) or elective hospital 
stays. For an emergency admission, 
call CareAllies within 48 hours of 
the admission. 

•	 	If	CareAllies	determines	that	your	
admission is medically necessary, 
you will receive an authorization 
letter from CareAllies which 
includes the number of days 

approved. Be sure to take a copy  
of the authorization letter with  
you when you go to the hospital  
to be admitted. 

•	 	If	your	medical	condition	requires	
an extension of your hospital stay, 
CareAllies will need to be  
contacted by your physician or a 
facility staff member. Therefore, 
when you become aware of the 
need to extend your stay, inform 
your physician that CareAllies  
will	need	to	be	contacted.	You	 
(or a family member/caregiver) 
should also contact CareAllies to 
confirm authorization for your 
continued stay. 
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