FRINGE BENEFIT ARTICLE

November 2008
SELF PAYMENTS
To establish or maintain eligibility with the Health & Welfare Fund, you must work 300 or more hours in a contribution quarter or you must have worked a total of 1,200 or more hours in the past 4 contribution quarters.   The following chart illustrates the contribution quarters and the corresponding benefit quarter:



_____Contribution Quarter

_____Benefit Quarter




August, September, October

January, February, March



November, December, January

April, May, June




February, March, April


July, August, September



May, June, July



October, November, December
In the event you fall short of the required 300 hours in a contribution quarter and you do not have 1,200 hours in total, when you look back at the prior 4 contribution quarters, you have the right to make a self payment.  The self payment is equal to the amount of hours you are short times the hourly rate for self payments approved by the Fund’s Trustees.  The hours contributed on your behalf and received by the Fund Office are detailed on the Benefit Statement you receive each quarter.  Please review this statement carefully and contact the Fund Office if you believe all hours you have worked are not included on the statement.  In addition, the Benefit Statement will indicate whether or not you are eligible for the upcoming benefit quarter.

If you are in fact short of the hours necessary for Health & Welfare eligibility, you will receive a notice in the mail from the Fund Office.  The notice will be sent out about three weeks before the new benefit quarter begins. The words “Continued Eligibility – Response Required” will appear in bold red letters right above the address window.  The notice will detail the number of hours the Fund Office received on your behalf during the contribution quarter, it shows the number of hours you are short for the quarter, and the amount of the self payment you may make to continue your eligibility.   As this notice has a great deal of information, you should review it carefully.  If you find an error in the information or have any questions about this notice, contact the Fund Office at 708-579-6600 as soon as possible.

Along with your payment, you will need to make a choice regarding the level of your coverage.  You may elect to continue your current coverage (Plan A) for yourself and your dependents or you can elect a lesser level of coverage for a lower rate.   This lesser coverage is referred to as Plan C.  Under Plan C you are basically entitled to 80% coverage for medical services received within the PPO network only as opposed to 90% coverage for in-network services under Plan A.  In addition, under Plan C, pharmacy coverage is limited to the Midwest Benefit Pharmacy only.  There is no retail pharmacy coverage under Plan C.  Finally, Plan C does not include benefits for death, dental, disability, family supplemental, routine care, and mental illness/substance abuse.   One last thing to remember;  if you choose Plan C coverage you can not return to Plan A benefits until you again become eligible by working 300 hours during a contribution quarter. 
Self payments are due on the first of the month of the benefit quarter.  The Fund allows a 30 day grace period but payments received after the grace period will be returned for late payment without exception.  In order to qualify for self payments, you must be on the out of work list with the Union and available for work or disabled.  You will be allowed to make up to 4 consecutive self payments, provided all guidelines are followed.  The Fund Office will only accept cash, personal checks or money order; we can not accept company checks or credit cards.   If your payment is not received in time, your benefit coverage will terminate at the end of the prior quarter.  If your coverage terminates you may qualify for continued coverage under COBRA.  Your right to COBRA coverage is outlined in the same notice you receive regarding self payments.
In summary, should you need additional hours to continue your eligibility for Health & Welfare, you will receive a notice from the Fund Office detailing your options.  If you qualify, and wish to make a self payment, your payment is due on the first of the month of the benefit quarter.  Payments received after a 30 day grace period will not be accepted.  If you have any questions regarding the self payment process please contact the Fund Office at 708-579-6600 and ask for the eligibility Department.

NOTE:
The Fund Office will be closed for the Thanksgiving holiday beginning Thursday November 27th and will re-open Monday morning December 1st.   The Fund Office wishes you a safe and happy holiday weekend.
David S. Bodley

Administrative Manager

