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The following groups may be eligible for coverage:

Heat & Frost Insulators Mechanics (HFI)

Hazardous Material Handlers (HMH)

Heat & Frost Insulators Apprentices – for yourself only (for the first year of 
eligibility).  If you want to cover any dependents during this first year, you need 
to self-pay for those dependents. Contact the Trust Fund Office. 

Contact the Trust Fund Office for an Enrollment Form

Choice of Medical Plan:  Anthem Blue Cross – Indemnity Plan – PPO (default)

Kaiser Permanente – HMO Plan (Wellness Program)

Dental Plans:   HFI Mechanics/Retirees:  Delta Dental – PPO

HMH & 1st Year Apprentices: DeltaCare – HMO 

Vision Plan:  Vision Service Plan (VSP) 

Rx: Elixir (formerly known as Envision)

Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 

10



Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 

Initial Eligibility:  You will become eligible on the first day of the second month 
following a period of not less than three calendar months and not more than six 
calendar months during which you have accumulated at least 390 hours in your 
reserve account. 

Example of the Reserve Account:

JuneMayAprilMarchFebJanMonth worked

160130130160160120Credit for hours worked

-130-130-130-13000Deduction for coverage

AugJulyJuneMayAprilMarchEligible for

YesYesYesYesNoNo

340310310310280120Ending account balance
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Continued Eligibility: A charge of 130 hours is made against the reserve account for each month of 
coverage.  For example, your September hours are posted in October and a charge of 130 hours is made for 
your November coverage.  (This is called a Skip-Month eligibility)

Termination of Eligibility: Eligibility will terminate at the end of the calendar month in which the balance in 
your reserve account is less than 130 hours, unless a self-payment is made to continue coverage.  

Dependent Eligibility:  If you elect coverage for yourself, you are also eligible for medical, dental, vision 
cand RX overage for your eligible Dependents on the later of the day you become eligible for your own 
medical coverage or the day you acquire an Eligible Dependent, by marriage, birth, adoption or placement 
for adoption.  A Dependent may not be enrolled for coverage unless the Employee is also enrolled.  
Specific documentation to substantiate Dependent status may be required by the Plan.

Your Eligible Dependents include your lawful Spouse/Domestic Partner and your Dependent Child(ren) as 
those terms are defined in the Definitions chapter of the SPD.  Anyone who does not qualify as a 
Dependent Child or Spouse has no right to any coverage for Plan benefits or services under this Plan, 
unless he or she is your Domestic Partner for whom you have elected coverage in accordance with the 
rules discussed below.

Dependent spouses and/or Domestic Partners in military service on full-time active duty are not eligible. 

PLEASE NOTE: First Year Apprentices are eligible only for subsidized coverage on yourself for the first year 
of coverage. “IF” you want to cover any eligible dependents during this first year of coverage, you will 
need to self-pay the entire cost for that coverage.

Accelerated Eligibility – refer to pages 7 & 8 of the SPD.
Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 
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IMPORTANT INFORMATION-Anthem Blue Cross PPO Members

Anthem Blue Cross Indemnity Plan – Always check with your provider 
and facility to ensure that they are in the Anthem Blue Cross PPO 
Network.  If your physician/provider and or facility are not in the 
PPO Network, this will be considered Out of Network or Non-PPO and 
the provider/facility may bill a Plan Participant a non-discounted 
amount for any balance that may be due in addition to the Allowed 
charge payable by the Plan, also called balance billing.  Balance billing 
occurs when a healthcare provider bills a patient for charges (other 
than copayments, coinsurance, or deductibles) that exceed the Plan’s 
payment for a covered service.  

Your lowest costs occur when you use PPO In Network providers.  You 
need to ask your provider/physician/facility if they are part of the 
Anthem Blue Cross PPO Network.  

Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 
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IMPORTANT INFORMATION-Kaiser HMO Members

Kaiser Participants/Wellness Program - IMPORTANT REMINDER:  YOU MUST LOG ONTO 
THE WEBSITE AND ACCEPT THE HIPAA STATEMENT EACH YEAR!  You will need to 
complete the biometric screenings:  blood glucose, blood pressure; body mass index 
and total cholesterol; and confirm that you do not use any form of tobacco; or 
complete a program to help you quit.  If you are unsure if you accepted HIPAA, 
please call the Trust Fund Eligibility Department at (844) 685-6409.  Please note, 
active and retired members without Kaiser Senior Advantage (KPSA), if you engage in 
all of the activities that will help optimize your health, your deductible will change 
to a $0 deductible health plan – just for taking good care of yourself! Your spouse 
and/or domestic partner is not obligated to complete the Wellness program, it is 
encouraged but not required in order to remain in the $0 deductible plan, as long as 
the member completes the Wellness Program. If you do not choose to participate, 
your Kaiser annual deductible will remain at the $1,000 deductible plan. Visit 
kp.org/engage and sign on with your kp.org user ID and password. Special Note: if 
you miss the enrollment deadline, you can still enroll in the program through-out 
the year, but you will pay the high deductible until you fully complete all 
requirements. 

Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 
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Retiree Health & Welfare Eligibility
Retiree Eligibility (Bargaining Employee’s)

Retirees may be eligible to continue medical, dental, vision and prescription drug coverage at subsidized
self-payment rates, if you meet the following conditions:

Must be retired and receiving benefits under the Western States Pension Plan or have worked as a Red
Card Mechanic; and

Must be a member of Local 16 and have accumulated at least five years of employment immediately
preceding retirement through one or more locals covered under the Heat & Frost Insulators and Allied
Workers Local Union 16; or

For at least five years immediately preceding retirement, you must have been either certifiably disabled
or continuously available for employment under jurisdiction of the Heat & Frost Insulators and Allied
Workers Local Union 16

When you retire, any hours remaining in your reserve account will be used to continue your coverage for
active benefits. When fewer than 130 hours remain in your reserve account, you will be required to
make one month of credited self-payment. When there are no hours remaining in the reserve account,
you may choose either COBRA Continuation or retiree coverage under the Health and Welfare Plan.

Retiree self-payments must be consecutive. No gap in coverage is permitted between active and retiree
coverage.

Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 
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Retiree Health & Welfare Eligibility, 
Continued
Retiree Eligibility (Non-Bargaining Employee’s)

Eligible Non-Bargaining Employees qualify for retiree coverage under the following conditions:

 Your former employer must be a contributing employer on behalf of active bargaining unit
Employees at the time of retirement

 You must have been a full-time Employer (i.e., at least 20 hours per week) of the
contributing employer for at least 5 consecutive years immediately preceding retirement

 You must be (a) receiving payments from the Western States Pension Pan or the Western
States Health Plan; or (b) is at least age 55 and was covered as a Non-Bargaining Unit Active
Participant in the Heat and Frost Insulators of Northern California, Local 16 Health and
Welfare Fund for at least 5 consecutive years immediately preceding retirement

 Your coverage must begin on the first day of the month after retirement, subject to the
exceptions in the Special Enrollment section, and must remain in effect continuously. You
must pay the full cost of coverage, including administrative costs, in a monthly amount
determined by the Board of Trustees. If you do not elect to participate immediately upon
retirement you will not again be eligible for retiree coverage except as described in the
Special Enrollment section on page 9 of the Heat & Frost Local 16 Health & Welfare SPD.

Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 
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IMPORTANT CONTACT INFORMATION

Trust Fund Office (BeneSys): (844) 685-6409; (925) 398-7042

Contact Trust Fund Office/Benesys via email:  staff@insulators16benefits.org

Participant Website: www.insulators16benefits.org

Anthem Blue Cross (800) 274-7767, www.bluecrossca.com

Kaiser Permanente (800) 464-4000; www.Kaiserpermanente.org; kp.org/engage

Elixir/formerly Envision; (800) 361-4542; www.elixirsolutions.com

Delta Dental, (800) 765-6003, www.deltadental.com

Vision Service Plan (VSP), (800) 877-7195; www.vsp.com

When in doubt, call the Trust Fund Office and we will help you out! 

Note: This information is for presentation purposes only.  You must refer to the applicable SPD for all eligibility rules. 

17




