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EMPLOYER: Safeway LOCAL: 118 
DATE OF HIRE: 
PLAN:                   

June 16, 1993 
1 
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ISSUE: Hospital/Medical – Excluded Services #M22/102-9299 
  
   

FUND RULE: 
"General Exclusions 
 
The expenses listed below are excluded from payment under all benefit categories, for Plan 1, Plan 2 and Plan 3 Participants, 
unless otherwise stated. […] 
 
34. Telephone consultations with patients or charges for failure to keep a regularly scheduled appointment […]" 
(Bakers Union and FELRA Health and Welfare Fund SPD, July 2016, Pages 114-116, #34) 
 
"Telehealth Services Extension 
  
In response to the continuing COVID-19 pandemic and recognizing the challenges the pandemic is causing Participants in 
obtaining medical services and exercising their rights under the plan, the Board of Trustees has extended coverage of Telehealth 
Services. The Fund will continue to provide coverage for medical services unrelated to COVID-19 provided by a PPO provider by 
telephone conference or video conference, subject to any applicable Plan limits, rules, and cost-sharing requirements that 
would apply to an in person visit for the same service. Coverage is limited to the period from March 18, 2020 through June 30, 
2021." 
(Quoted from the Bakers Union and FELRA Health and Welfare Fund "For Your Benefit" newsletter, April 2021, Page 8) 
(emphasis added) 
 

  
  

 
 
 
 
 

 
The participant is appealing for payment of a claim for telehealth services that was denied. The participant states, "At the 
time of making the doctor's appointment they were only taking appointments for telemedicine video due to the COVID-19 
pandemic. I needed to be seen by the doctors, so that was the only appointment that I could get. I honestly did not know 
that it would not be covered by my insurance." 
 
Fund records indicate that Maryland Primary Care submitted a claim for telehealth services rendered on January 17, 2022 
with a primary diagnosis of "Acute recurrent maxillary sinusitis." The claim was denied because the Plan specifically excludes 
coverage of telehealth services. The Board of Trustees amended the Plan to allow coverage of telehealth services for the 
temporary period from Mach 18, 2020 through June 30, 2021, only. This claim was incurred after June 30, 2021.  
 

 

ACTION:  Approved      Denied    Tabled    
COMMENTS:       

 

Date(s) of Service: 
Claim(s) Received: 
Claim(s) Denied: 
Appeal Received: 

January 17, 2022         
January 24, 2022 
January 26, 2022 
February 9, 2022                                       

 

SUMMARY: 






