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Agenda 

March 14, 2022 

(At approximately 11:00 AM) 

I. Call to Order 

II. Minutes, Regular Meeting – December 17, 2021 

 

III. Financial Report – Investment Performance Services 

IV. Co- Counsel Report 

V. Administrative Manager Report 

VI. Invoices 

VII. Provider Report – Segal 

VIII. Other Fund Business 

IX. Next Meeting Date and Location 

X. Adjournment 
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DRAFT 
 
 

MINUTES OF THE MEETING OF THE 
BOARD OF TRUSTEES OF THE 

WAREHOUSE EMPLOYEES UNION LOCAL NO. 730 
HEALTH AND WELFARE TRUST FUND 

DECEMBER 17, 2021 
VIA TELECONFERENCE 

 
 

The following Trustees were present: 
 
UNION TRUSTEES EMPLOYER TRUSTEES 
J. Lacy  J. Paradis – Secretary 
F. Myers H. Sebhat 
T. Richardson – Alternate F. Stegman 
 M. Goble – Alternate  
  
 

Also present were: 
 

K. Bakich – The Segal Company 
A. Cochran – Associated Administrators, LLC  
M. DeLancey – Blank Rome LLP 
R. Grant – Associated Administrators, LLC 
J. Kimble – Morgan, Lewis & Bockius, LLP  
R. Sichel – Investment Performance Services, LLC 
M. Vallario – NFP 

 

 

I. CALL TO ORDER 

A quorum being present, the meeting was called to order.  
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II. MINUTES 

The Trustees reviewed the minutes of the last regular meeting held September 1, 2021. 

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED that the minutes of the last regular meeting held on 
September 1, 2021 are approved as presented.  

 

 

III. FINANCIAL REPORT 

A. Investment Performance Services, LLC (“IPS”) 

1.  Investment Performance 

The Trustees welcomed Mr. Rich Sichel of IPS to the meeting. 

 

Mr.  Sichel  distributed  his  report  titled,  “Master  Consulting  Services  Report  – 

September 30, 2021”.  Mr. Sichel reported that the total market value of assets 

as of September 30, 2021 was $15,194,966.  

 

2.  Asset Allocation 

Mr.  Sichel  reported  that  as  of  September  30,  2021,  the  Fund  held  42.6%  in 

Investment Grade Fixed Income, 47.1% in Short Duration High Yield, 3.9% in Real 

Estate, and 6.4% in cash equivalents.  He noted Wedge Capital held $6,475,596, 

Chartwell  Investment  held  $7,159,908,  ARA  Core  Property  Fund  L.P.  held 

$585,312, and there was $974,149 in the cash account. 

 

3. Chartwell Investment Partners (“Chartwell”) – Ownership Change 

Mr.  Sichel  said  Chartwell  planned  an  ownership  change  that  will  result  in  a 

change  in  control  event.  He  said  Chartwell  sent  a  letter  requesting  the  client’s 

acknowledgement  and  consent  to  the  ownership  change.  Mr.  Sichel  said  IPS 

recommends  clients  consent  to  the  ownership  change,  subject  to  Counsel’s 
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review.  Ms. Cochran said that Fund Counsel reviewed the letter and found it to 

be acceptable for Trustee signature.   

 

On MOTION made and seconded, the Trustees voted unanimous approval of 

the following resolution: 

 

RESOLVED to approve IPS’ recommendation to execute the 
letter and consent to the ownership change of Chartwell. 

 

 

The Trustees thanked Mr. Sichel for his report and he was excused from the meeting. 

 

 

IV. COUNSEL REPORT 

A. Subrogation Report 

Mr. DeLancey reviewed the status of subrogation matters as of December 17, 2021. 

He said one case was closed since the last Board of Trustees meeting on September 

1, 2021. Mr. DeLancey stated that there was one lien for which the Fund received 

full reimbursement. 

 

B. Purdue Pharmacy, L.P. (“Purdue Pharma”) Bankruptcy Distribution 

Mr. Kimble presented a memo regarding the Purdue Pharma bankruptcy class 

action lawsuit and provided an update as to events that have transpired 

subsequent to the date the memo was drafted.   

 

C. No Surprises Act Complaint Policy 

Mr. Kimble presented draft Complaint Policy, which implements procedures to 

respond to complaints as required by the No Surprises Act.  

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 
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RESOLVED to approve the No Surprises Act Complaint Policy as 
prepared by Fund Counsel.  
 

 

D. Summary of Material Modifications (“SMM”) 

Mr. Kimble presented an SMM regarding changes to the Plan in order to comply 

with the No Surprises Act, included in the Consolidated Appropriations Act, 2021.  

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve the SMM as prepared by Fund Counsel. 

 

 

V. ADMINISTRATIVE MANAGER’S REPORT 

Ms. Cochran presented the Administrative Manager’s Report for the third quarter 2021.  

The report showed contributions of $1,642,143, interest and dividend income of 

$101,016, self-payments of $13,949, and miscellaneous income of $161, producing a 

total income of $1,757,269 for the quarter. Expenses included $744,945 of benefit 

expenses and $102,161 of operating expenses, producing a total expense of $847,106. 

This produced a total surplus of $910,163 for the quarter ended September 30, 2021. 

Ms. Cochran noted that contributions were made on behalf of 327 Plan participants.  

 

 

VI. INVOICES 

Ms. Cochran presented a list of invoices dated December 17, 2021 for the Trustees’ 

review.  It was noted that there were no additions, deletions, or changes to the list. 
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On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED that the invoices on the list dated December 17, 2021 
are approved for payment as presented. 

 

 

VII. PARTICIPANT APPEAL – M21/123-7984 

The participant appealed for payment of claims for emergency room services that were 

denied as the services were not considered “emergency” treatment as defined by the 

Plan.  The participant stated he had not received Plan information in order to make a 

decision about his care.   

 

It was noted that hospital expenses incurred at a hospital emergency room are not 

payable for a non-emergency illness.  Fund records indicate that the participant was 

mailed an enrollment form, however he did not return the form and therefore was not 

mailed a Summary Plan Description. 

 

Based on the fact that the participant had not received a Summary Plan Description, the 

Trustees approved the appeal.    As a result, the Trustees did not address whether the 

services at issue were considered “emergency” services.  Ms. Cochran said that going 

forward, a Summary Plan Description will be mailed with the enrollment form to 

participants. 

 

 

VIII. PROVIDER REPORT – NFP (Meltzer Group)  

The Trustees welcomed Mr. Matt Vallario of NFP to the meeting. He distributed his 

report titled “The Warehouse Employees Union Local 730 – 2022 Stop Loss Renewal.” 
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A. Stop Loss Renewal 

Mr. Vallario noted that the current stop loss policy will expire December 31, 2021. 

He stated that Ullico, the incumbent carrier, proposed an 8% increase, while the 

current stop loss trend renewal is running at a 15-18% increase in premium.  He 

noted two other carriers provided quotes, Accurisk and Symetra.  He said the 

following carriers declined to provide quotes: Berkshire, HM Life, Sun Life, Swiss Re, 

TMHCC and Voya. 

 

 Mr. Vallario recommended the Trustees renew the policy with Ullico, with a 

$500,000 specific level of coverage, a $50,000 aggregating deductible, and an annual 

premium of $152,966. 

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve the recommendation of NFP and accept 
the proposed stop loss renewal with Ullico for the period 
January 1, 2022 through December 31, 2022. 

 

B. Life Insurance Renewal 

Mr. Vallario directed the Trustees to the life insurance and AD&D information in 

his presentation. He noted that the current life insurance and AD&D policy will 

expire December 31, 2021. Mr. Vallario said that the following carriers were 

reviewed, The Standard, Lincoln, the Hartford, New York Life and MetLife, along 

with the incumbent carrier, Voya.  The carriers were asked to provide proposals 

for an increased life insurance benefit from the current $45,000 benefit to 

$50,000, $55,000 and $60,000. He said NFP received notice of decline to quote 

from Lincoln Financial and the Standard. NFP received proposals from the 

Hartford, MetLife and New York Life. MetLife provides the most financial savings 

coming in 9% below the premium of the current carrier.  In addition, with an 
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increased life insurance benefit to $50,000, MetLife’s premium was 

approximately the same amount the Plan paid its current carrier for the lower 

$45,000 benefit amount.   

 

Mr. Vallario recommended the Trustees terminate coverage with Voya and 

engage MetLife for the period January 1, 2022 through December 31, 2023 at an 

annual premium of $39,570. 

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to terminate Voya effective December 31, 2021 and 
to approve the life insurance and AD&D proposal with MetLife 
effective January 1, 2022 through December 31, 2023 with an 
increased life insurance benefit of $50,000 at an annual 
premium of $39,570. 

 

The Trustees thanked Mr. Vallario for his report and he was excused from the meeting. 

 

 

IX. PROVIDER REPORT – SEGAL   

The Trustees welcomed Ms. Kathy Bakich to the meeting. Her presentation titled, 

“Compliance Plan – No Surprises Act (“NSA”) and Final Transparency Rule” was 

previously distributed to the Trustees. Ms. Bakich reviewed the status of each 

compliance item with the Trustees.   

 

A. Notice of Surprise Billing 

Ms. Bakich reported that Ms. Cochran confirmed that the Notice of Surprise Billing is 

complete and ready to be posted to the Fund’s website. 
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B. ID Cards 

Ms. Bakich reported that new ID cards, which include deductibles, out-of-pocket 

maximums and additional information are required to be mailed to participants.  

She recommended that the Trustees request Cigna to mail the new ID cards, as soon 

as possible, to all eligible participants.  

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to request Cigna to mail new ID cards, compliant with 
the No Surprises Act, to eligible participants, as soon as 
administratively possible.  

 

C. Out-of-Network Payments and Independent Dispute Resolution (“IDR”) 

Ms. Bakich noted that Cigna has indicated that additional information regarding out-

of-network payments and IDR will be available next week. 

 

D. Qualified Payment Amount (“QPA”) 

Ms. Bakich said Cigna will, as part of its repricing services, provide the Plan with a 

QPA for each identified potential No Surprises Act claim.  The QPA will be based on 

the median in-network rate for all Cigna networks, based on a minimum of three 

contracts within a geographic region.  She discussed the process for out-of-network 

claims and recommended the QPA to be applied to out-of-network claims.  

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve the recommendation of Segal to apply the 
QPA to out-of-network claims. 
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Trustee Paradis requested that Ms. Bakich review the current out-of-network saving 

program with Cigna to see if it is worthwhile to continue. 

 

E. Mental Health Parity and Addiction Equity Act 

Ms. Bakich said Cigna and the Administrative Manager provided the requested 

information and that Segal is in the process of preparing a report for the Trustees to 

review.  She said the report will be available in the first quarter of 2022. 

 

Trustee Paradis suggested delegating authority to the Chairman and Secretary 

considering decisions will need to be made prior to the next meeting. 

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve delegation of authority to the Chairman 
and Secretary for compliance decisions needed regarding the 
“No Surprises Act (“NSA”) and Final Transparency Rule”.  

 

 

X. PROVIDER REPORT – GROUP VISION SERVICE 

Ms. Cochran stated the Group Vision Service report for periods January 1, 2020 through 

September 30, 2020 and January 1, 2021 through September 30, 2021 was previously 

distributed to the Trustees for review.  

 

 

XI. OTHER FUND BUSINESS 

A. CIGNA PPO Savings Report 

Ms. Cochran reported the CIGNA PPO Savings report for the period January 2021 

through September 2021 was previously provided to the Trustees.  
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B. Memorandum of Agreement (“MOA”) – Giant Recycling 

Ms. Cochran reported the receipt of a newly negotiated Memorandum of 

Agreement between the Union and Giant Recycling for the period June 26, 2022 

through June 20, 2026.  

 

After discussion and review of the MOA by Fund Co-Counsel, the Trustees voted 

with Trustee Paradis abstaining, approval of the following resolution:  

 

RESOLVED to accept the MOA between Giant Recycling and the 
Union for the period June 26, 2022 through June 20, 2026.  

 

C. Memorandum of Agreement (“MOA”) – Giant Warehouse 

Ms. Cochran reported the receipt of a newly negotiated Memorandum of 

Agreement between the Union and Giant Warehouse for the period May 17, 2015 

through May 15, 2027.  

 

After discussion and review of the MOA by Fund Co-Counsel, the Trustees voted 

with Trustee Paradis abstaining, approval of the following resolution:  

 

RESOLVED to accept the MOA between Giant Warehouse and 
the Union for the period May 17, 2015 through May 15, 2027. 

 

D. Memorandum of Agreement (“MOA”) – Washington Food and Supply 

Ms. Cochran reported the receipt of a newly negotiated Memorandum of 

Agreement between the Union and Washington Food and Supply for the period 

November 1, 2021 through October 31, 2024.  

 

After discussion and review of the MOA by Fund Co-Counsel, the Trustees voted 

unanimous approval of the following resolution:  
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RESOLVED to accept the MOA between Washington Food and 
Supply and the Union for the period November 1, 2021 through 
October 31, 2024. 

 

E. 2022 COBRA Rates 

Ms. Cochran reported that Fund Counsel reviewed the 2022 COBRA rates. She said 

a copy of the updated rates is contained in the meeting booklet for Trustee review.  

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve the 2022 COBRA rates as contained in the 
meeting booklet.  

 

 

F. Health Care Cost Containment Corporation (“HCCCC”) – Annual Renewal 

Ms. Cochran reported receipt of the annual renewal for the Fund’s participation in 

the HCCCC for the 2022 calendar year. She noted there is no fee for the 2022 

calendar year.   

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve the 2022 renewal for the Fund’s 
participation in the HCCCC for the 2022 calendar year without a 
fee.  
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G. International Foundation of Employee Benefit Plans – Annual Membership 

Ms. Cochran reported receipt of the Fund’s 2022 membership renewal invoice for 

the International Foundation of Employee Benefit Plans. The renewal fee is $1,310 

with an increase of $45 from the prior year.  

 

On MOTION made and seconded, the Trustees voted unanimous approval of the 

following resolution: 

 

RESOLVED to approve the Fund’s 2022 renewal with the 
International Foundation of Employee Benefit Plans with the 
$1,310 annual fee.  

 

H. Laboratory Corporation of America Holdings and Quest Diagnostics Letter 

Ms. Cochran reported that the LabCorp and Quest letter informing participants of 

changes to the network for outpatient laboratory services was mailed November 

15, 2021.  

 

I. Notice of Creditable Coverage 

Ms. Cochran reported the Notice of Creditable Coverage was mailed to Plan 

participants on October 4, 2021.  

 

J. 2020 Summary Annual Report  

Ms. Cochran reported the 2020 Summary Annual Report was mailed to Plan 

participants on September 16, 2021. 

 

K. Class Action Settlement 

Ms. Cochran said the Fund received a class action settlement check in the amount 

of $1,666.96 for Lipoderm utilization by Fund participants.  
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L. Telehealth Office Visits 

Ms. Cochran stated that the Trustees approved telehealth visits during the 

pandemic with the same co-pays and coinsurance applied as an office visit.  

 

After a discussion, on MOTION made and seconded, the Trustees voted unanimous 

approval of the following resolution: 

 

RESOLVED to extend coverage of telehealth office visits through 
December 31, 2022. 

 

 

XII. NEXT MEETING DATE AND LOCATION 

After discussion, the Trustees selected March 14, 2022 as their next regular meeting 

date immediately following the companion Pension Fund meeting via teleconference.   

 

 

XIII. ADJOURNMENT 

There being no further business to come before the Trustees, the meeting was 

adjourned. 

 

Respectfully submitted, 

 

Jason Paradis 

Secretary 
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ADMINISTRATIVE MANAGER'S REPORT 

WAREHOUSE EMPLOYEES UNION
LOCAL NO. 730

HEALTH & WELFARE TRUST FUND

FOURTH QUARTER 2021

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730

HEALTH AND WELFARE TRUST FUND
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INCOME

EMPLOYER RATE HOURS PARTICIPANTS CONTRIBUTIONS

ADAMS BURCH 9.17$                          18,802.75 42 172,421$                            
EIGHT O'CLOCK COFFEE 8.50$                          19,931.00 47 169,414$                            
GIANT RECYCLING 9.17$                          12,092.44 24 110,888$                            
GIANT WAREHOUSE    9.17$                         136,920.22 207 1,255,558$                        

UNION LOCAL 730       9.17$                         736.00 2 6,749$                               

WASHINGTON FOOD1 6.00$                         1,292.50 3 8,105$                               
COBRA 2 4,440$                                
SELF PAY 2 5,661$                                

TOTAL INCOME 189,774.91 329 1,733,236$                         

1 Rate change as of 11/01/21

BENEFIT EXPENSES RATE EXPENSE AVG. HRLY COST COMMENT

CIGNA OONSP 19% 18,581$            0.098$                    
CIGNA HEALTH CARE 28.66$                        29,291$            0.154$                    

DENTAL 31.58$                        31,674$            0.167$                    
DISABILITY 25,629$            0.135$                    
DRUG 172,124$          0.907$                    
HEARING GVS/FULLY INSURED 0.29$                          301$                 0.002$                    

LIFE/AD&D-ING 0.24$                          10,778$            0.057$                    $0.21 LIFE / $0.03 AD&D
MEDICAL 498,406$          2.626$                    
OPTICAL GVS/FULLY INSURED 5.90$                          5,469$              0.029$                    

STOP LOSS 23.79$                        24,408$            0.129$                    
SUB TOTAL 816,661$          4.304$                    

OPERATING EXPENSES RATE EXPENSE AVG. HRLY COST COMMENT

ADMINISTRATION 24.96$                        24,611$            0.130$                    
ADMINISTRATION HIPAA 0.21$                          207$                 0.001$                    
MISCELLANEOUS 54,902$            0.289$                    
SUB TOTAL 79,720$            0.420$                    

TOTAL EXPENSES 896,381$          4.724$                    

SURPLUS (DEFICIT) 836,855$                            

AVG. HOURLY INCOME 9.13$                                  

AVG. HOURLY EXPENSE 4.72$                                  

SURPLUS (DEFICIT) 4.41$                                  

FOURTH QUARTER 2021
CONTRIBUTIONS AND EXPENSES

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730
HEALTH AND WELFARE TRUST FUND
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MISCELLANEOUS EXPENSES AMOUNT

AMERICAN CORE REALTY INVESTMENT MANAGER FEES 1,751$                         
CHARTWELL INVESTMENT MANAGER FEES 7,143$                         
CONSULTING 1,971$                         
IFEBP DUES 1,310$                         
LEGAL 37,012$                       
MEETING 350$                            
PNC FEES 797$                            
POSTAGE 358$                            
PRINTING 186$                            
WEDGE CAPITAL INVESTMENT MANAGER FEES 4,024$                         

TOTAL 54,902$                       

FOURTH QUARTER 2021
MISCELLANEOUS EXPENSES

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730

HEALTH AND WELFARE TRUST FUND
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INCOME FIRST 2021 SECOND 2021 THIRD 2021 FOURTH 2021     TOTAL 

CONTRIBUTIONS 1,465,748$      1,521,815$        1,642,143$      1,723,135$      6,352,841$        
COBRA 2,793$             -$                   8,273$             4,440$             15,506$             
SELF PAY 6,761$             4,548$               5,676$             5,661$             22,646$             
INTEREST & DIVIDENDS 116,077$         96,206$             101,016$         120,446$         433,745$           

MISCELLANEOUS INCOME1 4,625$            -$                  161$               3,667$            8,453$              

TOTAL INCOME 1,596,004$      1,622,569$        1,757,269$      1,857,349$      6,833,191$        

BENEFIT EXPENSES

CIGNA OONSP 5,636$             6,638$               3,879$             18,581$           34,734$             
CIGNA 29,405$           29,966$             29,634$           29,291$           118,296$           
DENTAL 31,706$           31,991$             31,896$           31,674$           127,267$           
DISABILITY 10,543$           16,457$             8,486$             25,629$           61,115$             
DRUG (2,628)$            195,429$           193,027$         172,124$         557,952$           
HEARING GVS/FULLY INSURED 5,301$             304$                  300$                301$                6,206$               
LIFE/AD&D 10,843$           10,940$             10,886$           10,778$           43,447$             
MEDICAL 397,491$         423,211$           437,160$         498,406$         1,756,268$        
OPTICAL 6,295$             7,806$               5,292$             5,469$             24,862$             
STOP LOSS 23,837$           24,576$             24,385$           24,408$           97,206$             
SUBTOTAL 518,429$         747,318$           744,945$         816,661$         2,827,353$        

OPERATING EXPENSES

ADMINISTRATION 25,322$           25,399$             24,793$           24,818$           100,332$           
MISCELLANEOUS 32,533$           55,024$             77,368$           54,902$           219,827$           
SUBTOTAL 57,855$           80,423$             102,161$         79,720$           320,159$           

TOTAL EXPENSE 576,284$         827,741$           847,106$         896,381$         3,147,512$        

SURPLUS (DEFICIT) 1,019,720$      794,828$           910,163$         960,968$         3,685,679$        

AVERAGE

AVG HOURLY INCOME 9.05$               9.08$                 9.71$               9.79$               9.41$                 
AVG HOURLY EXPENSE 3.27$               4.63$                 4.68$               4.72$               4.33$                 

SURPLUS (DEFICIT) 5.78$               4.45$                 5.03$               5.07$               5.08$                 

TOTAL PARTICIPANTS  335 336 327 329 332

FUND RESERVE 13,610,265$    14,437,775$      15,194,966$    16,168,209$    

1Litigation settlements - $3,666.96

2021
QUARTERLY RECAPS

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730

HEALTH AND WELFARE TRUST FUND
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INCOME FIRST 2020 SECOND 2020 THIRD 2020 FOURTH 2020     TOTAL 

CONTRIBUTIONS 1,339,909$      1,357,647$        1,490,029$      1,459,148$      5,646,733$        
COBRA 15,357$           8,375$               10,702$           7,210$             41,644$             
SELF PAY 572$                -$                   3,682$             2,274$             6,528$               
INTEREST & DIVIDENDS 63,416$           99,128$             85,321$           87,278$           335,143$           
MISCELLANEOUS INCOME -$                 318$                  101$                -$                 419$                  

TOTAL INCOME 1,419,254$      1,465,468$        1,589,835$      1,555,910$      6,030,467$        

BENEFIT EXPENSES

CIGNA OONSP 19,261$           4,150$               551$                22,265$           46,227$             
CIGNA 30,420$           30,181$             29,878$           28,825$           119,304$           
DENTAL 33,064$           31,131$             31,049$           32,180$           127,424$           
DISABILITY 16,458$           15,386$             7,500$             12,343$           51,687$             
DRUG 20,092$           229,197$           202,603$         199,742$         651,634$           
LIFE/AD&D 11,307$           11,405$             11,383$           11,006$           45,101$             
MEDICAL 816,556$         301,269$           407,464$         410,937$         1,936,226$        
OPTICAL 6,484$             6,916$               6,556$             6,332$             26,288$             
STOP LOSS 23,219$           23,596$             23,130$           22,551$           92,496$             
SUBTOTAL 976,861$         653,231$           720,114$         746,181$         3,096,387$        

OPERATING EXPENSES

ADMINISTRATION 26,777$           25,297$             25,396$           25,173$           102,643$           
MISCELLANEOUS 34,178$           41,787$             67,723$           39,526$           183,214$           
SUBTOTAL 60,955$           67,084$             93,119$           64,699$           285,857$           

TOTAL EXPENSE 1,037,816$      720,315$           813,233$         810,880$         3,382,244$        

SURPLUS (DEFICIT) 381,438$         745,153$           776,602$         745,030$         2,648,223$        

AVERAGE

AVG HOURLY INCOME 8.00$               8.35$                 8.79$               8.78$               8.48$                 
AVG HOURLY EXPENSE 5.85$               4.10$                 4.49$               4.58$               4.76$                 

SURPLUS (DEFICIT) 2.15$               4.25$                 4.30$               4.20$               3.72$                 

TOTAL PARTICIPANTS  364 342 343 339 347

FUND RESERVE 10,061,696$    11,153,989$      11,908,639$    12,820,175$    

2020
QUARTERLY RECAPS

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730

HEALTH AND WELFARE TRUST FUND
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CURRENT CURRENT RATE NEXT RATE CBA
COMPANY PLAN RATES EFF. DATE CHANGE DATE EXPIRATION

ADAMS BURCH E $9.17 07-01-21 07-01-22 06-30-23

EIGHT O'CLOCK COFFEE E $8.50 02-01-21 TBD 07-17-27

GIANT RECYCLING E $9.17 06-01-21 06-01-22 06-20-26

GIANT WAREHOUSE E $9.17 06-01-21 06-01-22 05-15-27

UNION LOCAL 730 E $9.17 06-01-21 06-01-22 FOLLOWS GIANT WAREHOUSE CBA

WASHINGTON FOOD E $6.00 11-01-21 11-01-22 10-31-24

FOURTH QUARTER 2021
CONTRACT INFORMATION

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730

HEALTH AND WELFARE TRUST FUND
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NO DELINQUENCIES

HEALTH AND WELFARE
DELINQUENCY REPORT

 As of December 31, 2021

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO WAREHOUSE EMPLOYEES UNION LOCAL NO. 730

HEALTH AND WELFARE TRUST FUND
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Jan - Dec 2020 3,382,244.00$      

Jan - Dec 2021 3,147,512.00$      

Total 6,529,756.00$      

Per Month 272,073.17$         

Dec-21 16,168,209.00$    

Months of Reserve 12/31/2021 59.4

Months of Reserve 9/30/2021 56.6

Class E 4.57$                    

(December 2021 - November 2022)

Projected Hourly Contribution - Future Expenses

Based on Most Recent 12 Month Data

Fund Reserve

Months of Available Fund Reserve

Expenses

Fund Reserve
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Associated Administrators, LLC

2/22/2022 Mailing COVID Test Kit Notice Revised Notice 234.24$         

2/14/2022 Mailing COVID Test Kit Notices and 2022 WHCRA 345.60$         

1/11/2022 Mailing Summary Material Modifications and Summary of Benefits and Coverage 488.95$         

Blank Rome LLP

2/4/2022 Fee for professional services rendered through January 31, 2022 4,092.00$     

1/10/2022 Fee for professional services rendered through December 31, 2021 5,610.00$     

12/3/2021 Fee for professional services rendered through November 30, 2021 3,234.00$     

Chartwell Investment Partners

2/8/2022 Fee for investment services rendered through December 31, 2021 8,881.26$     

Investment Performance Services, LLC

3/1/2022 Fee for professional services rendered through December 31, 2021 6,250.00$     

Morgan, Lewis & Bockius, LLP

2/9/2022 Fee for professional services rendered through January 31, 2022 7,848.00$     

1/19/2022 Fee for professional services rendered through December 31, 2021 10,992.00$   

12/15/2021 Fee for professional services rendered through November 30, 2021 14,253.50$   

Segal Consulting

2/8/2022 Fee for actuarial and consulting services through December 31, 2021 related to Mental 

Health Parity and Addiction Equity Act

3,040.00$     

1/5/2021 Fee for actuarial and consulting services through November 30, 2021  related to Mental 

Health Parity and Addiction Equity Act

2,591.25$     

Ullico

2/28/2022 Stop Loss Insurance Policy Premiums for January 2022 through March 2022 25,804.34$   

Warehouse Employees Union Local No. 730 Health and Welfare Fund

INVOICES

March 14, 2022
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1/21/2022 Fee for professional services rendered through December 31, 2021 3,923.13$     

Wedge Capital Management
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WAREHOUSE LOCAL 730 
HEALTH AND WELFARE 
FUND

January 2021 – December 2021

Savings Results

March 14, 2022

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
34



In Network

PPO and Out of Network Savings Program 
January 2021 – December 2021

Charges Network Allowed Network Savings %

Inpatient $715,916.17 $589,218.15 $126,698.02 17.7%

Outpatient $1,416,385.86 $808,562.14 $607,823.72 42.9%

Physician $2,558,292.30 $1,173,358.52 $1,384,933.78 54.1%

Total $4,690,594.33 $2,571,138.81 $2,119,455.52 45.2%

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna

Charges Network Allowed Network Savings %

Outpatient $60,031.93 $13,173.92 $46,858.01 78.1%

Physician $223,316.63 $101,826.84 $121,489.79 54.4%

Total $283,348.56 $115,000.76 $168,347.80 59.4%

Out of Network 

Savings Program
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Total Year To Date Savings 
January 2021 – December 2021

Savings

PPO Network Savings $2,119,456

Out of Network Savings $168,348

Utilization Management Savings $41,246

Case Management Savings $20,883

Outpatient Care Management Savings $51,848

Total Year To Date Savings $2,401,780

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Offered by: Connecticut General Life Insurance Company or Cigna Health and Life Insurance Company.

“Cigna” and the “Tree of Life” logo are registered service marks, and “Together, all the way.” is a service mark, of Cigna Intellectual Property,

Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through such operating

subsidiaries, including Connecticut General Life Insurance Company and Cigna Health and Life Insurance Company, and not by Cigna

Corporation. All models are used for illustrative purposes only.

000000 00/16 © 2022 Cigna. Some content provided under license.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna  37



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

911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 Landover, Maryland 20785-2361
Telephone: (800) 730-2241 Telephone:  (800) 730-2241
www.associated-admin.com www.associated-admin.com

 February 2022 

OVER-THE-COUNTER COVID-19 HOME TESTS 

Dear Participant: 

Effective January 15, 2022, the Warehouse Employees Union Local No. 730 Health and Welfare Trust Fund 
(“Fund”) will reimburse eligible participants and dependents for the purchase of at-home COVID-19 test 
kits.  In order to receive reimbursement, the tests kits must be authorized by the Food and Drug 
Administration.  The most common test kits are Flowflex™, Ellume™, InteliSwab™, BinaxNOW™ and 
On/Go™.  The Fund will reimburse up to 8 individual tests per covered member and dependent(s) each 
month.   

The reimbursement limits based on individual tests and not test kits -- most test kits include two individual 
tests.  Also, reimbursement is limited to personal use of tests.  As you will see from the attestation 
requirement in the Cigna claim form, tests related to employment or for resale by a 
participant/dependent are not eligible for reimbursement. 

The reimbursements will be processed by Cigna.  If you paid out-of-pocket for a test, you may submit the 
enclosed claim form for reimbursement.  You can submit your claim for tests purchased on or after 
January 15th.  Your claim for reimbursement must be submitted within one year of the purchase date to 
be eligible for reimbursement.  Reimbursement will be available through the end of the National 
Emergency period.  

To submit for reimbursement, visit https://www.cigna.com/assets/docs/Cigna%20notices-of-privacy-

practices/pharmacy-forms/pharmacy-claim-form.pdf or send in a claim form. 

Enclosed you will find a copy of the Cigna reimbursement claim form.  A copy of your purchase receipt in 
addition to the reimbursement claim form is required.  Claim forms can be mailed to: 

Cigna Pharmacy Service Center 
P.O. Box 188053 

Chattanooga, TN 37422-8053 

You also may be eligible for free, at home tests through the U.S. Department of Health and Human 
Services (HHS).  Please visit  www.CovidTests.gov.for more information. 

Should you have any questions, please feel free to contact the Fund Office at (800) 730-2241. 

Sincerely, 

Board of Trustees
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Warehouse Employees Union Local No. 730 
Health & Welfare Trust Fund 

 
 

911 Ridgebrook Road  8400 Corporate Drive, Suite 430          
Sparks, Maryland 21152-9451  Landover, Maryland 20785-2361                    
Telephone:  (800) 730-2241  Telephone:  (800) 730-2241        
www.associated-admin.com   www.associated-admin.com 

 
  

February 2022 
 

OVER-THE-COUNTER (OTC) COVID-19 HOME TESTS - UPDATED 
 

 
Dear Participant: 
 
The Warehouse Employees Union Local No. 730 Health and Welfare Trust Fund (“Fund”) 
previously announced that effective January 15, 2022 it will reimburse eligible participants and 
dependents for the purchase of at-home COVID-19 test kits.   
 
Effective February 24, 2022, Cigna will offer a direct coverage option.  This allows you to go to a 
network pharmacy and use your Cigna ID card to receive qualifying OTC COVID-19 tests for free. 
You can receive up to 8 individual tests per covered member and dependent(s) each month 
through the end of the National Emergency period. 
 
You are still eligible to pay out-of-pocket for a test at an out-of-network pharmacy and submit a 
reimbursement claim form to Cigna.  Effective February 24, 2022, the Plan’s reimbursement for 
out-of-network tests will be capped at $12 per test. Cigna will still process the reimbursements 
for tests paid out-of-pocket.  
 
To be clear, if you use the Cigna direct coverage option and obtain your at-home OTC COVID-
19 test kits at a network pharmacy, you will not pay any cost share.  The tests, subject to the 
quantity limits above, are free.  If you choose to purchase tests on your own from a non-
network pharmacy and to submit for reimbursement from Cigna, your reimbursement is 
capped at $12 per test regardless of the amount you paid for the tests.    
 
Note that whether you obtain a free test from a network pharmacy or submit a reimbursement 
form for a test you purchase at an out-of-network pharmacy, the limit on the number of tests 
you can receive is 8 per covered member and dependent per month through the end of the 
National Emergency Period. 
 
You also may be eligible for free, at home tests through the U.S. Department of Health and 
Human Services (HHS).  Please visit  www.CovidTests.gov. for more information. 
 
Should you have any questions, please feel free to contact the Fund Office at (800) 730-2241. 
 
Sincerely, 

Board of Trustees 
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Warehouse Local 730 Health Fund: Plan E/Active              Coverage Period: 01/01/2022 – 12/31/2022

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family| Plan Type: PPO 

1 of 7
For more information about limitations and exceptions, see the plan or policy document at www.associated-admin.com

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-730-2241.  For general 

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary.  
You can view the Glossary at www.associated-admin.com or call 1-800-730-2241 to request a copy. 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

$800 Individual /$1,600 Family.  
Balance billing, excluded services, 
Preventive care, and deductibles
for specific services do not count 
toward the deductible. 

Generally, you must pay all of the costs from providers up to the deductible amount before this 
plan begins to pay. If you have other family members on the plan, each family member must meet 
their own individual deductible until the total amount of deductible expenses paid by all family 
members meets the overall family deductible. Check your policy or plan document to see when 
the deductible starts over (usually, but not always, January 1st).  See the chart starting on page 2 
for how much you pay for covered services after you meet the deductible.  

Are there services 
covered before you meet 
your deductible? 

Yes. Preventive care and COVID-19 
Testing 

This plan covers some items and services even if you haven’t met the deductible amount, but a 
copayment or coinsurance may apply. For example, this plan covers certain preventive services
without cost-sharing and before you meet your deductible.  See a list of covered preventive 
services at  https://www.healthcare.go/coverage/preventive-care-benefits/.  This plan also covers 
COVID-19 testing without any cost-sharing. 

Are there other 
deductibles for specific 
services? 

Yes. $100 deductible per hospital 
confinement.  There are no other 
specific deductibles

You must pay all of the costs for these services up to the specific deductible amount before this 
plan begins to pay for these services. You don’t have to meet deductibles for specific services.  
See chart starting on page 2 for other costs for services this plan covers. 

What is the out-of-pocket 
limit for this plan? 

Medical in-network: $6,250
Individual / $12,500 Family 
Prescription Drugs: $1,100 Individual/ 
$2,200 Family 

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other 
family members in this plan, they have to meet their own out-of-pocket limits until the overall 
family out-of-pocket limit has been met. 

What is not included in 
the out-of-pocket limit? 

Premiums, balance-billing
charges, health care this plan does 
not cover, and penalties for failure to 
obtain pre-authorization for services 

Even though you pay these expenses, they don’t count toward the out-of-pocket limit. 

Will you pay less if you 
use a network provider? 

Yes, but only in certain 
circumstances. See 
www.cignasharedadministration.com

This plan uses a provider network. You will generally pay less if you use a provider in the plan’s
network. If you use an out-of-network provider,  you might receive a bill from a provider for the 
difference between the provider’s charge and what your plan pays (balance billing). However, 
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 For more information about limitations and exceptions, see the plan or policy document at www.associated-admin.com

or call 1-800-768-4695 for a list of 
network providers

balance billing will not apply to emergency services, certain services provided by an out-of-
network provider at a network facility, and out-of-network services provided without sufficient 
notice to you. If possible, check with your provider before you obtain services. 

Do you need a referral to 
see a specialist? 

No You can see the specialist you choose without a referral.

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)  

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

After plan pays 
$35/visit, you pay 20% 
coinsurance of the 
Maximum Allowed 
Amount 

After plan pays $35/visit, 
you pay 20% coinsurance
of the Maximum Allowed 
Amount 

Maximum of 90 visits/year except for 
preventive services.

Specialist visit 

After plan pays $35/  
visit, you pay 20% 
coinsurance of the 
Maximum Allowed 
Amount 

After plan pays $35/ visit, 
you pay 20% coinsurance
of the Maximum Allowed 
Amount 

Maximum of 90 visits/year except for 
preventive services.

Preventive care/screening/
immunization 

No charge No charge 
No deductible for in-network/ out-of-
network visits. 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance  of the 
Maximum Allowed Amount 

Preauthorization required for outpatient 
services. 

Imaging (CT/PET scans, MRIs) 
20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance of the 
Maximum Allowed Amount 

Preauthorization required for outpatient 
services. 

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available at  
www.mycigna.com

Generic drugs 
$15.00 copay per 
prescription 

$15.00 copay per 
prescription Preauthorization required for prescriptions of 

more than a 34-day supply or 180 tablets.  You 
are responsible for a copay and difference in 
cost if you elect a name brand drug when a 
generic option is available.  Not covered if Wal-
Mart or Sam’s Club pharmacies are used. 

Preferred brand drugs 
$40.00 copay per 
prescription 

$40.00 copay per 
prescription 

Non-preferred brand drugs 
$75.00 copay per 
prescription 

$75.00 copay per 
prescription 

Specialty drugs
$75.00 copay per 
prescription 

$75.00 copay per 
prescription 

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory 
surgery center) 

20% coinsurance of 
the Maximum Allowed 

20% coinsurance of the 
Maximum Allowed Amount 

Preauthorization required for outpatient 
services. 
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 For more information about limitations and exceptions, see the plan or policy document at www.associated-admin.com

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)  

Amount

Physician/surgeon fees 
20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance  of the 
Maximum Allowed Amount 

Preauthorization required for outpatient 
services. 

If you need immediate 
medical attention 

Emergency room care
20% coinsurance of 
the Qualifying Payment 
Amount 

20% coinsurance  of the 
Qualifying Payment Amount 

Expenses must be incurred within 72 hours of 
accident or illness. Non-Emergency Illness not 
covered. 

The Qualifying Payment Amount (QPA) is 
based on the median of the in-network rates 
payable for the same or similar service in the 
same geographic region, adjusted for inflation.  

You will never be balance billed for treatment 
of an Emergency Illness, even if an out-of-
network provider charges more than the QPA. 

Emergency medical 
transportation

20% coinsurance  of 
the Qualifying Payment 
Amount 

20% coinsurance  of the 
Qualifying Payment Amount 

You will never be balance billed for treatment 
of an Emergency Illness, even if an out-of-
network provider charges more than the QPA.  

Urgent care

After plan pays $35/ 
visit, you pay 20% 
coinsurance of the 
Qualifying Payment 
Amount 

After plan pays $35/visit, 
you pay 20% coinsurance
of the Qualifying Payment 
Amount 

You will never be balance billed for treatment 
of an Emergency Illness, even if an out-of-
network provider charges more than the QPA.  

If you have a hospital 
stay 

Facility fee (e.g., hospital room)
20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance of the 
Maximum Allowed Amount 

Preauthorization for all admissions or benefits 
required. $100 deductible per confinement. 
Max/180 days inpatient medical, surgical, 
mental health, substance abuse disorder. 

Physician/surgeon fees 
20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance of the 
Maximum Allowed Amount 

Maximum of 90 visits/year. 
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 For more information about limitations and exceptions, see the plan or policy document at www.associated-admin.com

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)  

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 

After plan pays $35/
visit, you pay 20% 
coinsurance of the 
Maximum Allowed 
Amount 

After plan pays $35/  visit, 
you pay 20% coinsurance
of the Maximum Allowed 
Amount 

Maximum of 90 visits/year. 

Inpatient services 
20% coinsurance  of 
the Maximum Allowed 
Amount 

20% coinsurance  of the 
Maximum Allowed Amount 

Preauthorization for all admissions or benefits 
required. $100 deductible per confinement. 
Max/180 days inpatient medical, surgical, 
mental health, substance abuse disorder 

If you are pregnant 

Office visits 

Prenatal - No charge/
Postnatal - After plan 
pays $35/visit, you pay 
20% coinsurance (of 
the Maximum Allowed 
Amount 

Prenatal - No charge/ 
Postnatal - After plan pays 
$35/visit, you pay 20% 
coinsurance of the 
Maximum Allowed Amount 

Preventive prenatal care at no charge.   

Childbirth/delivery professional 
services 

20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance  of the 
Maximum Allowed Amount 

Preauthorization required for hospital 
admissions. $100 deductible per hospital 
confinement. 

Childbirth/delivery facility 
services 

20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance  of the 
Maximum Allowed Amount 

Preauthorization required for hospital 
admissions. $100 deductible per hospital 
confinement. 

If you need help 
recovering or have 
other special health 
needs 

Home health care
20% coinsurance of 
the Maximum Allowed 
Amount 

20% coinsurance  of the 
Maximum Allowed Amount 

Preauthorization required. 

Rehabilitation services

Outpatient - 20% 
coinsurance  of the 
Maximum Allowed 
Amount 

Outpatient - 20% 
coinsurance  of the 
Maximum Allowed Amount 

Preauthorization required. 

Habilitation services

Outpatient - 20% 
coinsurance  of the 
Maximum Allowed 
Amount 

Outpatient - 20% 
coinsurance of the 
Maximum Allowed Amount 

Preauthorization required. 

Skilled nursing care

Outpatient - 20% 
coinsurance of the 
Maximum Allowed 
Amount 

Outpatient - 20% 
coinsurance of the 
Maximum Allowed Amount 

Preauthorization required. 
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 For more information about limitations and exceptions, see the plan or policy document at www.associated-admin.com

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)  

Durable medical equipment
20% coinsurance  of the 
Maximum Allowed 
Amount 

Not covered Must use CareCentrix. 

Hospice services

Inpatient - 20% 
coinsurance plus 
charges greater than 
$3,000/per period of 
care.  Outpatient - 20% 
coinsurance plus 
charges greater than 
$2,000/per period of 
care 

Inpatient - 20% 
coinsurance plus charges 
greater than $3,000/per 
period of care.  Outpatient - 
20% coinsurance plus 
charges greater than 
$2,000/per period of care 

Patient with a life expectancy of six months or 
less. 

Certain lifetime limits may apply. 

If your child needs 
dental or eye care 

Children’s eye exam 
$10 copay/visit - in-
network provider

Not covered 
Once every 12 months – Group Vision 
Services. 

Children’s glasses 
$10 copay/visit - in-
network provider

Not covered 
Certain lenses once every 12 months, frames 
once every 24 months – Group Vision 
Services. 

Children’s dental check-up 
No charge -  
participating provider

Not covered 
Certain dental procedures are excluded. See 
benefits guide for details. Dental Health 
Centers. 

Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 
 Cosmetic surgery (generally excluded with  

certain exceptions) 

 Infertility treatment 
 Long-term care 
 Non-emergency care when traveling outside 

the U.S. 

 Private-duty nursing 
 Routine foot care (Frequency limits apply) 
 Weight loss program 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Bariatric surgery (If deemed medically 
necessary) 

 Chiropractic care (Ninth and subsequent visits 
must be pre-authorized) 

 Dental care (Adult) 
 Hearing aids 
 Routine eye care (Adult) 
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 For more information about limitations and exceptions, see the plan or policy document at www.associated-admin.com

Your Rights to Continue Coverage: If a network provider leaves the provider network, and you are a “Continuing Care Patient” as defined in the Summary Plan 
Description, you may continue to receive care from the provider by paying the same co-insurance amounts for up to 90 days after the provider leaves the network.  

Additionally, there are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: U.S. Department of 
Labor Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, 
including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or 
call 1-800-318-2596.  

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. 

Does this plan provide Minimum Essential Coverage?  Yes. 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 

Does this plan meet the Minimum Value Standards?  Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-730-2241. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-730-2241. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-730-2241. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-730-2241. 

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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*Note: This plan has other deductibles for specific services included in this coverage example. See "Are there other deductibles for specific services?” above. 
The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby
(9 months of in-network pre-natal care and a 

hospital delivery)

Mia’s Simple Fracture
(in-network emergency room visit and follow 

up care)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $800
 Specialist coinsurance 20%
 Hospital (facility) coinsurance 20%
 Other coinsurance 20%

This EXAMPLE event includes services like:  
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

Total Example Cost $12,700 

In this example, Peg would pay: 
Cost Sharing

Deductibles* $900 

Copayments $10 

Coinsurance $700 

What isn’t covered

Limits or exclusions $60 

The total Peg would pay is $1,670 

 The plan’s overall deductible $800
 Specialist coinsurance 20%
 Hospital (facility) coinsurance 20%
 Other coinsurance 20%

This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

Total Example Cost $5,600

In this example, Joe would pay: 
Cost Sharing

Deductibles* $800 

Copayments $1,000 

Coinsurance $100 

What isn’t covered

Limits or exclusions $20 

The total Joe would pay is $1,920 

 The plan’s overall deductible $800
 Specialist coinsurance 20%
 Hospital (facility) coinsurance 20%
 Other coinsurance 20%

This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches)
Rehabilitation services (physical therapy) 

Total Example Cost $2,800 

In this example, Mia would pay: 
Cost Sharing

Deductibles* $800 

Copayments $10 

Coinsurance $300 

What isn’t covered

Limits or exclusions $0 

The total Mia would pay is $1,110 

About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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