








































































































Limited Extension of Dental Benefits 

Service 

• Crowns, fixed bridgework and full or 
partial dentures 

• Orthodontic appliances and active 
treatment 

• Root canal therapy 

Extension of Coverage Applies If: 

• Impressions were taken and/ or teeth were 
prepared before June 1, 2012 

• Impressions were taken before June 1, 2012 

• Pulp chamber was opened before June 1, 
2012 

• There is no extension of dental benefits for any service other than those noted above. 

Claims for dental services provided before June 1, 2012 should be submitted as soon as 
possible to the dental network you selected. 

VISION BENEFIT 

The Welfare Fund will no longer provide vision benefits on or after June 1, 2012. Claims for 
vision services provided before June 1, 2012 should be submitted as soon as possible to the 
claims administrator. 

LOSS OF GRANDFATHERED PLAN STATUS 

We previously advised you of the Welfare Plan's status as a "grandfathered health plan" 
under the health care reform legislation known as the Patient Protection and Affordable 
Care Act. As of June 1, 2012, the Welfare Fund will no longer be a "grandfathered health 
plan" under the law. Certain changes in coverage that are required because of the change in 
the Welfare Fund's status are described in this SMM. You will be receiving additional 
information about additional protections available to you due to this change in status. 

ADDITIONAL EXTENSION OF WELFARE FUND 
COVERAGE FOR ADULT CHILDREN 

The Welfare Fund currently covers your eligible dependent children until the age of 26 
unless he/she is eligible for coverage under another employer-sponsored health plan (other 
than a group health plan of a parent). Effective June 1, 2012, your eligible dependent 
children will be eligible for coverage under the Welfare Fund even ifhe/she is eligible for 
coverage under another employer-sponsored health plan. 

If you have a child who is not currendy covered under the Welfare Fund because he/she is 
eligible for health coverage through their employment or through their spouse's 
employment, the child may be re-enrolled in the Welfare Fund as of June 1, 2012. (Please 
note that the extension of coverage does not apply to your adult child's spouse or other 
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dependents.) The enrollment form to add a dependent is available on our website 
(www.nyccbf.org) or by contacting the Fund Office. 

NO COST-SHARING FOR CERTAIN SERVICES 

The Welfare Fund will cover the following preventive services received from in-network 
providers without any cost-sharing (i.e., at no cost to you and with no requirement that you 
satisfy the annual deductible). The services for which there is no cost-sharing: 

1. Annual physical exam 
2. Diagnostic screening tests for cholesterol, diabetes, colorectal cancer, routine prostate 

specific antigen (PSA) 
3. Well-Woman office care visits 
4. Pap smears, bone density testing, mammogram 
5. Well-Child Care services 
6. Standard immunizations 

If you receive these services from an out-of-network provider, you will be responsible for a 
portion of the cost. The Welfare Fund will cover these services of a non-network provider 
in the same way it covers other out-of-network expenses (subject to the deductible and co
insurance). Please refer to the SPD for more information. 

NETWORK PROVIDERS 
Hospital and Medical 

Hospital and medical coverage is currently offered through an "EPO"- an exclusive 
provider organization. Under the current arrangement, in-network benefits are administered 
by Empire BlueCross BlueShield ("Empire") and out-of-network benefits are administered 
by C&R Consulting. The .EPO plan is being replaced with the Empire Point of Service 
("POS") plan. The POS Plan is similar to the EPO Plan. Under the POS Plan, you will be 
able to use physicians both in and out of the Empire POS network, subject to additional 
costs described above and in the SPD for out-of-network services. Empire will process all 
claims including out-of-network claims. Please note that there is a slight change in the list of 
physicians participating in the POS network. You may contact your providers to confirm 
that they participate in Empire's POS network. You may also log onto 
\VVlw.cmpircbluc.com and follow the prompts to locate a provider; select the POS network 
from the options available in the drop-down menu. 

Empire may grant 90-day exceptions in cases where there is a need for continuity of care 
(e.g., pregnancy in the third trimester, after surgery, during chemotherapy). If you are seeing 
a provider who does not participate in Empire's POS network, contact Empire at 800-553-
9603 to discuss whether your situation qualifies for an exception so your provider will be 
considered to be in-network for a period of time after May 31, 2012. 
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Behavioral Health 

Behavioral health services will no longer be subject to separate deductibles or co-insurance 
but will be subject to the same amounts and percentages that apply to in-network and out
of-network medical and hospital providers. 

Empire will provide behavioral health services instead of CIGNA. Please contact Empire at 
800-553-9603 to coordinate behavioral health services including the Member Assistance Plan 
benefits and substance abuse treatment. 

If you or a family member is currently receiving treatment that has been coordinated 
through CIGNA, please contact CIGNA at 888-325-3986 to make transition arrangements 

NEW IDENTIFICATION CARDS 

You will be receiving new identification cards from Empire and Medco by the end of May 
2012. 
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Welfare Fund 
Co-Payments, Deductibles and Co-Insurance 

2012 

Co-payments for office visits including 
chiropractic visits, second/third surgical 
opinions, diabetes 
education/management, allergy care, 
physical/occupational/speech/vision 
thera 
Co-payment for Emergency Room 
visit 

• Waived if patient is admitted within 
24 hours 

Deductible 
• You are responsible for this amount 

before the Welfare Fund pays for 
any covered services. 

• This deductible applies to behavioral 
health services. 

• The deductible does not apply to 
services that have a co-payment. 

• Co-payments and amounts in 
excess of the Allowed Amount do 
not apply toward the deductible. 

Co-Insurance 
The Welfare Fund will pay the 
percentage indicated. If you see an out
of-network provider, you are also 
responsible for any fee that is above the 
Allowed Amount. 
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In-Network 
Empire POS/PPO 

& Behavioral Health 
$20 for primary care 
providers or $25 for 

specialists 

$200 

Annual 
$400/individual 
$1,000/family 

6/1-12131/2012 
$233.33/individual 

$583.33/family 

90% of network fee 

Out-Of-Network 
Any licensed provider 

N/A 

N/A 

Annual 
$750/individual 
$1,875/ family 

6/1-12/31/2012 
$520. 83/individual 
$1,302.08/family 

70% of the Allowed Amount 
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Welfare Fund 
Out-of-Pocket Maximum 

2012 

Out-of-Pocket Maximum 
Welfare Fund-will pay 100% of 
network fee or the Allowed Amount for 
the rest of the calendar year once you 
reach these amounts. Deductibles, co
payments and amounts in excess of 
the Allowed Amount do not count 
toward the out-of-pocket maximum. 

In-Network 
Empire POS/PPO 

8t Behavioral Health 
Annual 

$1,500/individual 
$3,750/family 

6/1- 12/31/2012 
$875/individual 

$2,187.50/family 

Welfare Fund 
Prescription Co-Payments 

2012 

Out-Of-Network 
Any licensed provider 

Annual 
$3,000/individual 

$7 ,500/family 

6/1 - 12/31/2012 
$2,583.33/individual 

$6,458.33/family 

Preferred Non-Preferred 
Generic Brand-Name Brand-Name 

Participating Retail Pharmacy 
• Up to a 34-day supply 

$15 $25 $40 
• 3 fills at retail permitted; mandatory 

mail order thereafter 

Medco by Mail 
$25 $45 $75 

• Up to a 90-day supply 

• Brand Name when Generic Is Available - you will be responsible for the Generic Co-payment 
plus the difference in cost between the generic and brand-name drug at retail and mail order. 

• Step-Therapy program will apply to proton pump inhibitor treatment. 
• Quantity and frequency of refills are limited on certain medications. 
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