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Kaiser Permanente Senior Advantage (HMO)  

Summary of Medical Benefits Part D 
  

 All plans offered and underwritten by Kaiser Foundation Health Plan 

of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232 
 

Member Services: 1-877-221-8221 (TTY 711) 
8 a.m. to 8 p.m., 7 days a week  

  

Oregon C25A 7/1/2025 - 6/30/2026 

  

Glaziers, Architectural Metal & Glass Workers Local Union 
No. 740 Welfare Fund  

Group Number: 1359-018   

  

Deductible   

For one Member per Year None 

Out-of-Pocket Maximum¹  

For one Member per Year $600 

Office visits  You pay 

Welcome to Medicare preventive visit  $0 

Primary Care $5 

Specialty Care2† $5 

Urgent Care  $10 

Tests (outpatient) You pay 

Preventive Tests $0 

Laboratory2† $0 

X-ray, imaging, and special diagnostic procedures2† $0 

CT, MRI, PET scans2† $0  

Medications (outpatient) You pay 

Prescription drugs† $10 per prescription, for up to a 30-day 
supply. When you get your drugs from our 
mail-order pharmacy, you may get up to a 
31-90 day supply for two copayments. 
Insulin is subject to the applicable drug tier 
cost-sharing up to $35 for each 30-day 
supply. After you have paid $2,000 out-of-
pocket for Part D covered drugs in a 
calendar year, you pay nothing for the 
remainder of the year. 
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Administered medications, including injections (all 
outpatient settings)† 

$0 

Nurse treatment room visits to receive injections† $5 

Hospital Services You pay 

Ambulance Services (per transport) $50 

Emergency department visit $50 

Inpatient Hospital Services2† $0 

Outpatient Services (other) You pay 

Outpatient surgery visit2† $5 

Chemotherapy/radiation therapy visit2† $5 

Durable medical equipment† $0 

Physical, speech, and occupational therapies2† $5 

Skilled Nursing Facility Services  You pay 

Inpatient skilled nursing Services up to 100 days per 
Medicare Benefit Period2† 

$0 

Mental Health and Substance Abuse Services† You pay 

Outpatient Services  $5 

Inpatient Services $0 

Alternative Care (self-referred)  You pay 

Acupuncture Services  Not covered 

Chiropractic Services  Not covered 

Massage Therapy  Not covered 

Naturopathic Medicine  Not covered 

Vision Services You pay 

Routine eye exam  $5 

Vision hardware and optical Services  Balance after $150 allowance to use 
toward the purchase price of eyewear 
once within a two-calendar-year period. 

Outside Service Area Benefit 20%. The annual benefit maximum is 
$1,250. Kaiser Permanente pays 80% up 
to $1,000 per year. You pay 100% 
thereafter. (In the U.S. only.) 

One Pass® $0 for basic fitness center membership at 
participating centers. 

Hearing Aids2 Balance after $500 allowance is applied 
for each hearing aid per ear every 36 
months 

¹ Refer to your Medical Benefits Chart for cost-sharing that does not apply to the out-of-pocket maximum. 
2 Your plan provider may need to provide a referral. 
† Prior authorization may be required. 
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Plan is subject to exclusions and limitations. A complete list of the exclusions and limitations is included in the Evidence 
of Coverage (EOC). Sample EOCs are available upon request. 
 

 Have questions? 
 Please call Member Services at 1-877-221-8221 (TTY 711). 

 7 days a week, 8 a.m. to 8 p.m. 

The benefit information provided is a brief summary, not a complete description of benefits. Contact 
the plan for more information. Limitations, copayments, and restrictions may apply. Benefits, 
premiums, and/or copayments/coinsurance may change on January 1 of each year. You must 
continue to pay your Medicare Part B premium. If you receive Extra Help to pay for Medicare Part D 
prescription drug coverage, premiums and cost sharing will vary based on the level of Extra Help 
you receive. Please contact the plan for further details.   

 

 



      EMPLOYEE PAINTERS’ TRUST 

5200 Southcenter Blvd., Suite 205, Tukwila, WA 98188 • P O Box 58830 • Tukwila, WA 
98138 Phone (206) 518-9730 • Toll Free (844) 344-2721 • Fax (425) 251-1976 

www.IUPATWesternBenefits.org 

DATE: 

TO: 

FROM: 

RE:  

JUNE 2025 

ACTIVE PLAN PARTICIPANTS AND/OR DEPENDENTS 

BOARD OF TRUSTEES 

IMPORTANT NOTICE 
MEDICARE PART D PRESCRIPTION DRUG COVERAGE 

Dear Participant and/or Dependents: 

The enclosed Notice of Creditable Coverage is your proof that your current prescription drug 
benefit program through the Fund provides “creditable coverage,” as defined in the notice. This 
means that if you drop or lose prescription drug coverage through the Fund in 2025, you may 
not be charged a late enrollment fee if you present this certificate to your new plan (i.e., a 
Medicare Part D prescription drug plan or another plan providing “creditable coverage”) 
within 63 continuous days of losing prescription drug coverage through the Fund. Please 
retain this notice with your other important Fund information. 

If you need another copy of the Creditable Coverage Notice (or you need a personalized notice), 
please contact the Fund Administrative Office at 1-844-344-2721. You may request a copy of this 
notice at any time. Updated versions of this notice will be sent annually. You will also get this 
notice before the next period you can join a Medicare Part D plan, and you will be informed if the 
Fund ever loses creditable coverage status. 



          Important Notice from 
Employee Painters’ Trust

About Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information 
about your current prescription drug coverage with the Employee Painters’ Trust and about 
your options under Medicare’s prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug plan. If you are considering joining, you 
should compare your current coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug coverage in your area. 
Information about where you can get help to make decisions about your prescription drug 
coverage is at the end of this notice. 

There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All
Medicare drug plans provide at least a standard level of coverage set by Medicare. Some
plans may also offer more coverage for a higher monthly premium.

2. The Employee Painters’ Trust has determined that the prescription drug coverage
offered by the Employee Painters’ Trust is, on average for all plan participants,
expected to pay out as much as standard Medicare prescription drug coverage pays and
is therefore considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

If I am enrolled in the Fund and have prescription drug coverage through the self-funded 
plan do I need to do anything now? 
No, you can keep using the Fund’s prescription drug program the same as you always have you 
do not need to enroll in a Medicare Part D plan. Your copayments will not change, nor will any 
pharmacy network. 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each 
year from October 15th to December 7th. However, because the prescription drug coverages 
offered under this Fund are expected to pay out as much as the standard Medicare Part D plan on 
average for all Fund participants, you do not need to enroll in a Medicare Part D plan at this time. 

However, if you lose your current creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to 
join a Medicare drug plan.

BROTHERHOOD OF ELECTRICAL 



BROTHERHOOD OF ELECTRICAL 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current Employee Painters’ Trust 
prescription drug coverage will not be affected.  

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with the Employee Painters’ 
Trust and don’t join a Medicare drug plan within 63 continuous days after your current 
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 
If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up at least 1% of the Medicare base beneficiary premium per month 
for every month that you did not have that coverage. For example, if you go nineteen months 
without creditable coverage, your premium may consistently be at least 19% higher than the 
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as 
long as you have Medicare prescription drug coverage.  In addition, you may have to wait 
until the following October to join. 

For More Information About This Notice Or Your Current Prescription Drug Coverage… 
Contact the person listed below for further information. NOTE: You’ll get this notice each 
year. You will also get it before the next period so you can join a Medicare drug plan, and if this 
coverage through the Employee Painters’ Trust changes. You also may request a copy of this 
notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug 
Coverage… More detailed information about Medicare plans that offer prescription drug 
coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook in the 
mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

 Visit www.medicare.gov
 Call your State Health Insurance Assistance Program (see the inside back cover of your

copy of the “Medicare & You” handbook for their telephone number) for personalized
help,

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug 
coverage is available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov or you call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare 
drug plans, you may be required to provide a copy of this notice when you join to show 
whether or not you have maintained creditable coverage and, therefore, whether or not you 
are required to pay a higher premium (a penalty). 



EMPLOYEE PAINTERS’ TRUST 

5200 Southcenter Blvd., Suite 205, Tukwila, WA 98188• P O Box 58830 • Tukwila, WA 
98138 Phone (206) 518-9730 • Toll Free (844) 344-2721 • Fax (425) 251-1976 

www.IUPATWesternBenefits.org 

June 2025

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE 

REVIEW IT CAREFULLY. 

USE AND DISCLOSURE OF HEALTH INFORMATION 

The Employee Painters’ Trust ("Health Plan") may use your health information, that is, information that 
constitutes protected health information as defined in the Privacy Rule of the Administrative Simplification 
provision of the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), for purposes of making 
or obtaining payment for your care and conducting health care operations. Health Plan has established a policy to 
guard against unnecessary disclosure of your health information. 

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES UNDER WHICH AND 
PURPOSES FOR WHICH YOUR HEALTH INFORMATION MAY BE USED AND 
DISCLOSED: 

To Make or Obtain Payment. Health Plan may use or disclose your health information to make payment 
to or collect payment from third parties, such as other health plans or providers, for the care you receive. For 
example, Health Plan may provide information regarding your coverage or health care treatment to other health 
plans to coordinate payment of benefits. 

To Conduct Health Care Operations. Health Plan may use or disclose health information for its own 
operations to facilitate the administration of Health Plan and as necessary to provide coverage and services to all 
of Health Plan's participants. For example, Health Plan may use your health information to conduct case 
management, quality improvement and utilization review, and provider credentialing activities or to engage in 
customer service and grievance resolution activities. 

For Treatment. Health Plan does not provide treatment. However, Health Plan may use or disclose your 
health information to support treatment and the management of your care. For example, Health Plan may disclose 
that you are eligible for benefits to a health care provider who contacts Health Plan to verify your eligibility. 

For Treatment Alternatives. Health Plan may use and disclose your health information to tell you about 
or recommend possible treatment options or alternatives that may be of interest to you. 

For Distribution of Health-Related Benefits and Services. Health Plan may use or disclose your health 
information to provide to you information on health-related benefits and services that may be of interest to you. 

Public Health Risks. Health Plan may disclose medical information about you for public health activities. 
These activities generally include the following: 

• To prevent or control disease, injury or disability;
• To report births and deaths;
• To report child abuse or neglect;
• To report reactions to medications or problems with products;
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• To notify people of recalls of products they may be using;
• To notify a person who may have been exposed to a disease or may be at risk for contracting or spreading

a disease or condition;
• To notify the appropriate government authority if we believe a patient has been the victim of abuse, neglect

or domestic violence. Health Plan will only make this disclosure if you agree or when required or
authorized by law.

For Disclosure to the Plan Sponsor. Health Plan may disclose your health information to the plan
sponsor for plan administration functions performed by the plan sponsor on behalf of Health Plan. Health Plan 
also may provide summary health information to the plan sponsor so that the plan sponsor may solicit premium 
bids from other health plans or modify, amend or terminate the plan. 

When Legally Required. Health Plan will disclose your health information when it is required to do so 
by any federal, state or local law. 

Organ and Tissue Donation. If you are an organ donor, Health Plan may release medical information to 
organizations that handle organ procurement or organ, eye or tissue transplantation or to an organ donation bank, 
as necessary to facilitate organ or tissue donation and transplantation. 

To Conduct Health Oversight Activities. Health Plan may disclose your health information to a health 
oversight agency for authorized activities including audits, civil administrative or criminal investigations, 
inspections, licensure or disciplinary action. Health Plan, however, may not disclose your health information if 
you are the subject of an investigation and the investigation does not arise out of or is not directly related to your 
receipt of health care or public benefits. 

In Connection With Judicial and Administrative Proceedings. As permitted or required by state law, 
Health Plan may disclose your health information in the course of any judicial or administrative proceeding in 
response to an order of a court or administrative tribunal as expressly authorized by such order or in response to a 
subpoena, discovery request or other lawful process, but only when Health Plan makes reasonable efforts to either 
notify you about the request or to obtain an order protecting your health information. 

For Law Enforcement Purposes. As permitted or required by state law, Health Plan may disclose your 
health information to a law enforcement official for certain law enforcement purposes, including, but not limited 
to, if Health Plan has a suspicion that your death was the result of criminal conduct or in an emergency to report a 
crime. 

To Coroners, Medical Examiners and Funeral Directors. Health Plan may release you health 
information to a coroner or medical examiner. This may be necessary, for example, to identify a deceased person 
or determine the cause of death. Health Plan may also release your health information to funeral directors as 
necessary to carry out their duties. 

In the Event of a Serious Threat to Health or Safety. Health Plan may, consistent with applicable law 
and ethical standards of conduct, disclose your health information if Health Plan, in good faith, believes that such 
disclosure is necessary to prevent or lessen a serious and imminent threat to your health or safety or to the health 
and safety of the public.  Any disclosure would be to someone able to help prevent the threat. 

For Specified Government Functions. In certain circumstances, federal regulations require Health Plan 
to use or disclose your health information to facilitate specified government functions related to the military and 
veterans, national security and intelligence activities, protective services for the president and others, and 
correctional institutions and inmates. 



For Worker's Compensation. Health Plan may release your health information to the extent necessary 
to comply with laws related to worker's compensation or similar programs. 

For Underwriting And Related Purposes. Health Plan may use or disclose your health information for 
the purposes of underwriting, premium rating, or other activities relating to the creation, renewal or replacement 
of health insurance, but is prohibited from using or disclosing your genetic information for such purposes. 

AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION 

Other than as stated above, Health Plan will not disclose your health information other than with your 
written authorization. Health Plan must obtain your authorization before using or disclosing your health 
information for marketing purpose or sells your information to a third party. If you authorize Health Plan to use 
or disclose your health information, you may revoke that authorization in writing at any time. 

YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION 

You have the following rights regarding your health information that Health Plan maintains: 

Right to Request Restrictions. You may request restrictions on certain uses and disclosures of your 
health information. You have the right to request a limit on Health Plan's disclosure of your health information to 
someone involved in the payment of your care.  However, Health Plan is not required to agree to such a  request. 
If you wish to make a request for restrictions, please contact the Plan Manager 
in writing at the address shown at the end of this notice. 

Right to Receive Confidential Communications. You have the right to request that Health Plan 
communicate with you in a certain way if you feel the disclosure of your health information could endanger you. 
You may be required to provide a statement that disclosure of your health information could endanger you. For 
example, you may ask that Health Plan only communicate with you at a certain telephone number or by email. If 
you wish to receive confidential communications, please make your request in writing to the Plan Manager at the 
address and phone number shown at the end of this notice. Health Plan will attempt to honor your reasonable 
requests for confidential communications. 

Right to Inspect and Copy Your Health Information. You have the right to inspect and copy your 
health information. A request to inspect and copy records containing your health information must be made in 
writing to Kevin Wolfe, Plan Manager, P O Box 58838 Tukwila, WA 98138, fax number 425-251-1976.  If you 
request a copy of your health information, Health Plan may charge a reasonable fee for copying, assembling costs 
and postage, if applicable, associated with your request.  Health Plan may deny your request in limited situations. 

Right to Amend Your Health Information. If you believe that your health information records are 
inaccurate or incomplete, you may request that Health Plan amend the records. That request may be made as 
long as Health Plan maintains the information. A request for an amendment of records must be made in writing 
to Kevin Wolfe, Plan Manager, P O Box 58838 Tukwila, WA 98138, fax number 425-251-1976. Health Plan 
may deny the request if it does not include a reason to support the amendment. The request also may be 
denied if your health information records were not created by Health Plan, if the health information you are 
requesting to amend is not part of Health Plan's records, if the health information you wish to amend falls 
within an exception to the health information you are permitted to inspect and copy, or if Health Plan 
determines the records containing your health information are accurate and complete. 

Right to an Accounting. You have the right to request a list of disclosures of your health information 
made by Health Plan for any reason other than for treatment, payment or health operations. The request must be 
made in writing to the contact at the address and phone number shown at the end of this notice. The request 
should specify the time period for which you are requesting the information, but may not start earlier than April 
14, 2003. 
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Accounting requests may not be made for periods of time going back more than six (6) years. Health Plan will 
provide the first accounting you request during any 12-month period without charge. Subsequent accounting 
requests may be subject to a reasonable cost-based fee. Health Plan will inform you in advance of the fee, if 
applicable. 

Right to a Paper Copy of this Notice. You have a right to request and receive a paper copy of this Notice 
at any time, even if you have received this Notice previously or agreed to receive the Notice electronically. To 
obtain a paper copy, please contact the Plan Manager at the address and phone number shown at the end of this 
notice. 

DUTIES OF HEALTH PLAN 

Health Plan is required by law to maintain the privacy of your health information as set forth in this Notice, 
provide to you this Notice of its duties and privacy practices and to notify you following a breach of your unsecured 
health information. Health Plan is required to abide by the terms of this Notice, which may be amended from time 
to time. Health Plan reserves the right to change the terms of this Notice and to make the new Notice provisions 
effective for all health information that it maintains. If Health Plan changes its policies and procedures, Health 
Plan will revise the Notice and will provide a copy of the revised Notice to you within 60 days of the change. You 
have the right to express complaints to Health Plan and to the Secretary of the Department of Health and Human 
Services if you believe that your privacy rights have been violated. Any complaints to Health Plan should be made 
in writing to the Plan Manager at the address shown at the end of this notice. Health Plan encourages you to 
express any concerns you may have regarding the privacy of your information. You will not be retaliated against 
in any way for filing a complaint. 

CONTACT PERSON 

Health Plan has designated Michelle Tenberg, Plan Manager as the contact for all issues regarding 
patient privacy and your privacy rights.  You may contact this person at 

Michelle Tenberg, Plan Manager 
Employee Painters’ Trust 
c/o BeneSys Administrators 
P.O. Box 58830 
Tukwila, WA 98138 
(844) 344-2721

EFFECTIVE DATE 

This Notice is effective July 1, 2022, and supersedes all prior versions. 

IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT THE PLAN 
MANAGER AT THE ABOVE ADDRESS OR PHONE NUMBER. 

This document has been uploaded and is available on the participant website at: www.iupatwesternbenefits.org 

http://www.iupatwesternbenefits.org/
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NONDISCRIMINATION NOTICE UNDER SECTION 1557 OF THE 

AFFORDABLE CARE ACT 

Discrimination Is Against The Law 

The Employee Painters’ Trust (the Plan) complies with applicable federal civil rights 

laws and does not discriminate on the basis of race, color, national origin, age, 

disability, or sex. The Plan does not exclude people or treat them differently because of 

race, color, national origin, age, disability, or sex. 

The Plan: 

 Provides free aids and services to people with disabilities to communicate

effectively with us, such as:

 Qualified sign language interpreters

 Written information in other formats (large print, audio, accessible electronic

formats, other formats)

 Provides free language services to people whose primary language is not English,

such as:

 Qualified interpreters

 Information written in other languages If you need these services, contact the

Trust Office.

If you believe that the Plan has failed to provide these services or discriminated in 

another way on the basis of race, color, national origin, age, disability, or sex, you can 

file a civil rights complaint with the U.S. Department of Health and Human Services, 

Office for Civil Rights, electronically through the Office for Civil Rights Complaint 

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 200 Independence Avenue, SW 

Room 509F, HHH Building Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

http://www.hhs.gov/ocr/office/file/index.html


Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

English ATTENTION: If you speak another language, 
free language assistance services are available to you. 
Appropriate auxiliary aids and services to provide 
information in accessible formats are also available free 
of charge. Call 844-344-2721 (TTY: 711) or speak to 
your provider. 

Español (Spanish) ATENCIÓN: Si habla español, tiene 
a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita 
ayuda y servicios auxiliares apropiados para 
proporcionar información en formatos accesibles. Llame 
al 844-344-2721 (TTY: 711) o hable con su proveedor. 

中文 (Chinese) 注意：如果您说[中文]，我们将免费为您

提供语言协助服务。我们还免费提供适当的辅助工具和服

务，以无障碍格式提供信息。致电 844-344-2721（文本

电话： 711）或咨询您的服务提供商。

Tiếng Việt (Vietnamese) LƯU Ý: Nếu bạn nói một ngôn 
ngữ khác, các dịch vụ hỗ trợ ngôn ngữ miễn phí có sẵn 
cho bạn. Các dịch vụ và trợ giúp bổ sung phù hợp để 
cung cấp thông tin ở các định dạng có thể truy cập cũng 
có sẵn miễn phí. Gọi 844-344-2721 (TTY: 711) hoặc nói 
chuyện với nhà cung cấp của bạn.

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng 
Tagalog, magagamit mo ang mga libreng serbisyong 
tulong sa wika. Magagamit din nang libre ang mga 
naaangkop na auxiliary na tulong at serbisyo upang 
magbigay ng impormasyon sa mga naa-access na 
format. 
Tumawag sa 844-344-2721 (TTY: 711) o makipag-usap sa 
iyong provider. 

한국어 (Korean) 주의: [한국어]를 사용하시는 경우 무료 

언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 

형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 

무료로 제공됩니다. 844-344-2721 (TTY: 711) 번으로 

전화하거나 서비스 제공업체에 문의하십시오. 

Հայերեն (Armenian) ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում 
եք այլ լեզվով, ձեզ հասանելի են անվճար լեզվական 
աջակցության ծառայություններ: Մատչելի 
ձևաչափերով տեղեկատվություն տրամադրելու 
համար համապատասխան օժանդակ օժանդակ 
միջոցներն ու ծառայությունները նույնպես հասանելի 
են անվճար: Զանգահարեք 844-344-2721 (TTY: 711) 
կամ խոսեք ձեր մատակարարի հետ 

خدمات د،یکن یم صحبت یگرید زبان بھ اگر :توجھ (Persian) فارسی  
مناسب یکمک و یکمک خدمات .است دسترس در  شما یبرا گانی را زبان کمک  

در گانیرا صورت بھ زین دسترس قابل یھا قالب  در اطلاعات ارائھ یبرا  
2721-344-844 با .ھستند دسترس  (TTY: 711) ارائھ با ای دیریبگ تماس  

دیکن صحبت خود دھنده . 

РУССКИЙ (Russian) ВНИМАНИЕ: Если вы говорите 
на русском, вам доступны бесплатные услуги 
языковой поддержки. Соответствующие 
вспомогательные средства и услуги по 
предоставлению информации в доступных форматах 
также предоставляются бесплатно. Позвоните по 
телефону 844-344-2721 (TTY:711) или обратитесь к 
своему поставщику услуг. 

日本語 (Japanese) 注意: 別の言語を話す場合は、無料の言

語支援サービスをご利用いただけます。アクセシブルな形

式で情報を提供するための適切な補助手段やサービスも無

料でご利用いただけます。844-344-2721 (TTY: 711) に電話

するか、プロバイダーにお問い合わせください。

 (Arabic) العربیة
اللغویة  المساعدة  خدمات  لك  فستتوفر  العربیة،  اللغة  تتحدث  كنت  إذا  :تنبیھ

لتوفیر المعلومات    مناسبة  وخدمات  مساعدة  وسائل  تتوفر  كما  .المجانیة
-2721-344-844 اتصل على الرقم .بتنسیقات یمكن الوصول إلیھا مجاناً

711 (TTY) أو تحدث إلى مقدم الخدمة. 

ਗੁਰਮਖੁੀ (Punjabi) ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤੁਸੀ ਂਕੋਈ ਹੋਰ ਭਾਸ਼ਾ ਬੋਲਦੇ ਹੋ, 
ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਉਪਲਬਧ ਹਨ। ਪਹੁੰਚਯੋਗ 
ਫਾਰਮੈਟਾਂ ਿਵੱਚ ਜਾਣਕਾਰੀ ਪ�ਦਾਨ ਕਰਨ ਲਈ ਢਕੁਵੀਆਂ ਸਹਾਇਕ ਸਹਾਇਤਾ 
ਅਤੇ ਸੇਵਾਵਾਂ ਵੀ ਮੁਫ਼ਤ ਉਪਲਬਧ ਹਨ। 844-344-2721 (TTY: 711) 'ਤੇ 
ਕਾਲ ਕਰੋ ਜਾਂ ਆਪਣੇ ਪ�ਦਾਤਾ ਨਾਲ ਗੱਲ ਕਰੋ। 

ែខ្មរ (Khmer) យកចិត្តទុកដ‌ក់៖ 
្របសិនេបើអ្នកនិយ‌យភាȀសាេផ្សង 
េសវ‌ជំនួយភាឥតគិតៃថ្លឣ‍ចរកបា︁នស្រមា嬂ប់អ្នក។ ជំនួយ 
និងេសវ‌ជំនួយសម្រសបេដើម្ីបផ្តល់ព័ត៌មានក� �ងទ្រមង់ែដលឣ‍ច
ចូលេ្របើបាǁនក៏ឣ‍ចរកបាǁនេដ‌យឥតគិតៃថ្លផងែដរ។ 
ទូរស័ព្ទេ� 844-344-2721 (TTY: 711) 
ឬនិយ‌យេ�កាǁន់អ្នកផ្តល់េសវ‌របស់អ្នក។   

Hmoob (Hmong) CEEB TOOM: Yog tias koj hais lwm hom 
lus, muaj kev pabcuam lus pub dawb rau koj. Cov kev 
pabcuam tsim nyog thiab cov kev pabcuam los muab cov 
ntaub ntawv hauv cov qauv siv tau kuj muaj pub dawb. Hu 
rau 844-344-2721 (TTY: 711) lossis tham nrog koj tus kws 
kho mob. 

िहंदी (Hindi) �ान दें : यिद आप दूसरी भाषा बोलते हैं, तो आपके 
िलए िनः शु� भाषा सहायता सेवाएँ उपल� हैं। सुलभ प्रारूपो ंमें 
जानकारी प्रदान करने के िलए उपयु� सहायक उपकरण और सेवाएँ 
भी िनः शु� उपल� हैं। 844-344-2721 (TTY: 711) पर कॉल करें  
या अपने प्रदाता से बात करें। 

ภาษาไทย (Thai) หมายเหตุ: หากคุณพูดภาษาอืน่ 
คุณสามารถใชบ้รกิารชว่ยเหลอืดา้นภาษาไดฟ้ร ีนอกจากนี ้
ยงัมบีรกิารชว่ยเหลอืและบรกิารเสรมิทีเ่หมาะสมเพือ่ใหข้อ้มูลในรูปแบบทีเ่
ขา้ถงึไดโ้ดยไม่เสยีค่าใชจ่้ายอกีดว้ย โปรดโทร 844-344-2721 (TTY: 
711) หรอืพูดคุยกบัผูใ้หบ้รกิารของคุณ

SB00/WA/OR/AK/MT/NV/CA



EMPLOYEE PAINTERS’ TRUST 

NOTICE OF NON-DISCRIMINATION 

Discrimination is Against the Law    

Employee Painters’ Trust (“the Health Plan”) complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex. The Health Plan 
does not exclude people or treat them less favorably because of race, color, national origin, age, disability, 
or sex. 

 The Health Plan: 
Provides people with disabilities reasonable modifications and free appropriate auxiliary  aids 

and services to communicate effectively with us, such as: 

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible

electronic formats, other formats).

Provides free language assistance services to people whose primary language is not English, 
which may include: 

o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance 
services, contact the Health Plan at (206) 518-9730. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

If you believe that the Health Plan has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a civil rights complaint with 
the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the 
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by 
mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at the Health Plan’s website: www.ourbenefitoffice.com/IUPAT/Benefits/. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.ourbenefitoffice.com/IUPAT/Benefits/


Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  
For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.  

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible 
for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor 
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of March 17, 2025.  Contact your State for more information 
on eligibility – 

ALABAMA – Medicaid 

Website: http://myalhipp.com/
Phone: 1-855-692-5447 

ALASKA – Medicaid 

The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS – Medicaid 

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447) 

CALIFORNIA – Medicaid 

Health Insurance Premium Payment (HIPP) Program Website: 
http://dhcs.ca.gov/hipp
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+) 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 
1-800-221-3943/State Relay 711
CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711 
Health Insurance Buy-In Program (HIBI):  
https://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442 

FLORIDA – Medicaid 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
y.com/hipp/index.html
Phone: 1-877-357-3268 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html


GEORGIA – Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra
Phone: 678-564-1162, Press 2 

INDIANA – Medicaid

Health Insurance Premium Payment Program 
All other Medicaid 
Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
Family and Social Services Administration 
Phone: 1-800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki)

Medicaid Website: 
Iowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
Hawki - Healthy and Well Kids in Iowa | Health & Human 
Services
Hawki Phone: 1-800-257-8563 
HIPP Website: Health Insurance Premium Payment (HIPP) | 
Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562 

KANSAS – Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884 
HIPP Phone: 1-800-967-4660 

KENTUCKY – Medicaid

Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kynect.ky.gov
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms

LOUISIANA – Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or  
1-855-618-5488 (LaHIPP)

MAINE – Medicaid

Enrollment Website:  
https://www.mymaineconnection.gov/benefits/s/?language=en
_US
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740 
TTY: Maine relay 711 

MASSACHUSETTS – Medicaid and CHIP

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 
TTY: 711 
Email: masspremassistance@accenture.com

MINNESOTA – Medicaid

Website:  
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672 

MISSOURI – Medicaid

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005 
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MONTANA – Medicaid

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov

NEBRASKA – Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178  

NEVADA – Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900 

NEW HAMPSHIRE – Medicaid

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext. 
15218 
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY – Medicaid and CHIP

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/
Phone:  1-800-356-1561 
CHIP Premium Assistance Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711) 

NEW YORK – Medicaid

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100 

NORTH DAKOTA – Medicaid

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825 

OKLAHOMA – Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742 

OREGON – Medicaid and CHIP

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075 

PENNSYLVANIA – Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html
Phone: 1-800-692-7462 
CHIP Website: Children's Health Insurance Program (CHIP) 
(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437) 

RHODE ISLAND – Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or  
401-462-0311 (Direct RIte Share Line)

SOUTH CAROLINA – Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820 

SOUTH DAKOTA - Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059 

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
mailto:DHHS.ThirdPartyLiabi@dhhs.nh.gov
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.nd.gov%2Fhealthcare&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C64da7b9f730b4fb2467608db7fe082e3%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638244374885371946%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RO%2BrOZKJxqNsa0Ewzhle%2FkVaDGnl7hpPQnJUnW1mwDU%3D&reserved=0
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/


TEXAS – Medicaid

Website:  Health Insurance Premium Payment (HIPP) 
Program | Texas Health and Human Services
Phone: 1-800-440-0493 

UTAH – Medicaid and CHIP

Utah’s Premium Partnership for Health Insurance (UPP) 
Website: https://medicaid.utah.gov/upp/
Email: upp@utah.gov
Phone: 1-888-222-2542 
Adult Expansion Website: 
https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website: 
https://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/

VERMONT– Medicaid

Website: Health Insurance Premium Payment (HIPP) Program 
| Department of Vermont Health Access
Phone: 1-800-250-8427 

VIRGINIA – Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924 

WASHINGTON – Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022 

WEST VIRGINIA – Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

WISCONSIN – Medicaid and CHIP

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002 

WYOMING – Medicaid

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/
Phone: 1-800-251-1269 

To see if any other states have added a premium assistance program since March 17, 2025, or for more information on 
special enrollment rights, contact either: 

U.S.  Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S.  Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext.  61565

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number.  See 44 U.S.C.  3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office 
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2026) 

https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
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https://medicaid.utah.gov/upp/
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https://chip.utah.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov


 EMPLOYEE PAINTERS’ TRUST 

5200 Southcenter Blvd., Suite 205, Tukwila, WA 98188 • P O Box 58830 • Tukwila, WA 
98138 Phone (206) 518-9730 • Toll Free (844) 344-2721 • Fax (425) 251-1976 

www.IUPATWesternBenefits.org 

July 1, 2025

ANNUAL NOTIFICATION WOMEN’S HEALTH AND CANCER-RIGHTS ACT 
OF 1998 

The Employee Painters’ Trust is required by federal law to provide you annually 
with the following notice, which applies to breast cancer patients who elect to have 
reconstructive surgery in connection with a mastectomy. 

Under federal law, group health plans, insurers, and HMOs that provide medical and 
surgical benefits in connection with a mastectomy must provide benefits for reconstructive 
surgery, as requested by the patient in consultation with the attending physician for: 

• Reconstruction of the breast on which the mastectomy was performed;
• Surgery and reconstruction of the other breast to produce a symmetrical

appearance; and
• Prosthesis and treatment of physical complications at all stages of the mastectomy,

including lymph edemas.

This coverage is subject to the Plan’s deductibles, coinsurance, or co-payment provisions. 

If you have any questions about your Plan’s coverage for mastectomies or reconstructive 
surgery, please contact the Trust Fund Office at (206) 518-9730. 

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996 

Your Health Plan generally may not, under Federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother or newborn child to less than 48 
hours following a vaginal delivery, or less than 96 hours following a cesarean section. 
However, Federal law generally does not prohibit the mother’s or newborn’s attending 
provider, after consulting with the mother, from discharging the mother or her newborn 
earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, 
under Federal law, require that a provider obtain authorization from the plan or the 
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 

If you have any questions about your Plan’s coverage, please contact the Trust Fund Office 
at (206) 518-9730. 
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