
Central Midwest Regional Council of Carpenters’Central Midwest Regional Council of Carpenters’
Welfare FundWelfare Fund

P.O. Box 1257, Troy, MI 48099
(800) 700-6756

A7T9

December 2025 

IMPORTANT NOTICE – SUMMARY OF BENEFITS AND COVERAGE 

ACTIVE and NON-MEDICARE RETIREES 

Dear Plan Participant: 

This notice contains important information regarding coverage as a participant in the Central Midwest 
Regional Council of Carpenters’ Welfare Fund. If you have any questions regarding the content of this 
notice, or your coverage in general, please contact the Fund Office at (800) 700-6756. 

Summary of Benefits and Coverage 

Enclosed please find your Summary of Benefits and Coverage (“SBC”), which is provided annually. 

The Summary of Benefits and Coverage includes three parts: 

 Benefits and Coverage Information 
 Coverage Examples 
 Questions and Answers about Coverage Examples 

Benefits and Coverage Information 

This section includes a chart that lists various features of the Plan’s medical coverages. It also provides 
information about coverage for different services, such as office visits, prescription drugs, and 
emergency room services. 

Coverage Examples/Questions and Answers 

The coverage examples of the SBC show how the Fund might cover medical care for three specific 
scenarios, and address frequently asked questions regarding coverage examples. The examples show 
what the Fund would pay and what the patient would pay based on a common set of assumptions. It is 
important to note that these are examples only. They should not be used to estimate your actual costs 
under the Plan. 
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