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April 2023

Dear Participant:

Enclosed please find your Summary of Benefits and Coverage (SBC), other Annual Notices, and a Summary of 
Material Modification from the Iron Workers’ Health Fund of Eastern Michigan (Fund). Please keep this information 
with your Summary Plan Description.

SUMMARY OF BENEFITS AND COVERAGE

The SBC is provided annually and is intended to help you understand your health care coverage provided by the 
Fund. The SBC includes three parts:

 ● Benefits and Coverage Information
 ● Coverage Examples
 ● An internet address for obtaining a Uniform Glossary.

Benefits and Coverage Information

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

Coverage Examples:

The coverage examples on the last page of the SBC show how the Fund might cover medical care for three specific 
scenarios. These 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 and should not be used to estimate your actual costs.

Uniform Glossary:

The SBC explains how to access or request a glossary with definitions for common health insurance and medical 
terms, such as copayment and deductible.

If you have any questions regarding the content of the SBC, or your coverage in general, please contact the Fund 
Office at (800) 572-8553 or (248) 347-3100.



NOTICES

Notice of Changes:

It is the responsibility of the Participant to notify the Fund Office within the time frame set forth below of any of 
the following changes: Marriage, New Babies, Adoptions and Legal Guardianship – within 31 days of the date the 
Participant acquires a new Dependent family member. If a Dependent is not timely enrolled he/she will not be able 
to enroll until the next open enrollment period, which is from April 1-30.

In addition, it is the Participant’s responsibility to immediately notify the Fund Office of the following changes: 
Change of Address, Deaths, Divorce, or obtaining Other Coverage.

As a reminder, failure to inform the Fund Office of a divorce or other event which makes a dependent ineligible 
for coverage is considered a fraud on the Fund and could result in a rescission of coverage and liability for 
medical claims paid by the Fund.

It is also important to update your current Beneficiary Designation and to make sure it reflects the Beneficiary 
that you wish to receive benefits in the event of your death. It is a good idea to take a moment and call the 
Benefit Office to find out who your designated Beneficiary is or request a form to update.

The Trustees have contracted with Guardian Life Insurance Company to provide the fully insured Death Benefit in 
the amount of $100,000 and an accidental Death and Dismemberment benefit in the amount of $100,000 provided 
for Active Participants effective April 1, 2023.

Notice of the Privacy Policy and Procedures of the Fund:

The Notice of Privacy Practices summarizes your health care consumer rights and your right to be notified of the 
ways in which the Plan uses or discloses protected health information including, the Plan’s obligations to notify you 
no later than 60 days after discovery of a disclosure of unsecured protected health information that poses a significant 
risk of financial, reputational or other harm to you. The Notice also details your right to request restrictions or 
limitations on the medical information the Plan uses or discloses about you for treatment, payment or health care 
operations including restriction requests to a health care plan for the purposes of payment or health care operations 
where the protected health information pertains solely to a health care item or service that has been paid out-of-pocket 
and in full.  If you would like to obtain a written copy of the Notice or you have any questions regarding this Notice, 
please contact the Fund Office.

The Women’s Health and Cancer Rights Act of 1998 Annual Notice:

The Fund, as required by the Women’s Health and Cancer Rights Act of 1998 (WHRCA), provides benefits for 
mastectomy-related services including reconstruction and surgery to achieve symmetry between the breasts, 
prostheses, and complications resulting from a mastectomy, including lymphedemas. Not only is this notice being 
published to comply with the 1998 Omnibus Appropriations Bill, but it is very important that you understand that 
these benefits are available through your Health Fund.

Newborns’ and Mothers’ Health Protection Act 1996 Notice:

The Newborns’ and Mothers’ Health Protection Act of 1996 (Newborns’ Act) requires group health plans that offer 
maternity hospital benefits for mothers and newborns to pay for at least a 48-hour hospital stay for the mother and 
newborn following childbirth (or, in the case of cesarean section, a 96-hour hospital stay), unless the attending 
provider, in consultation with the mother, decides to discharge earlier.



Covid-19 Public Health Emergency:

The federal government recently announced its intent to end the COVID-19 Public Health Emergency on May 11, 
2023. COVID-19 vaccines have been added to the Affordable Care Act’s list of preventive benefits. As a result, the 
Health Fund must continue to provide 100% coverage in-network for COVID-19 vaccine administration after the end 
of the Public Health Emergency.

COVID-19 diagnostic testing administered by a health care provider, a testing facility or a lab will be subject to your 
normal copays and deductibles. This includes applicable charges if you use an out-of-network provider. Previously, 
these tests were covered at 100% both in and out of network. Once the Public Health Emergency ends, if you use a 
non-participating provider, lab tests will not be covered. Exclusions include testing for employment, travel and/or 
school purposes, proctored tests (taken while supervised virtually and verified).

Coverage for over-the-counter tests will no longer be required or available, whether the kit is purchased in stores or 
online. COVID-19 treatments will be covered and subject to normal copayments and deductibles as they are today.

Dental Benefits:

Effective January 1, 2023, Golden Dental Plan was acquired by DENCAP Dental Plans. If you are currently enrolled 
in the Golden Dental Plan you are automatically enrolled in the DENCAP Dental Plan. There will be no change to 
your current benefit plan design and there will be an expanded dental network that will soon be available to members. 

Summary of Material Modification:

This Summary of Material Modifications (“SMM”) is to advise you that effective September 1, 2022, the 8th 
Amendment to the Iron Workers’ Health Fund of Eastern Michigan was implemented. The 8th Amendment covers 
Article 2, Section 2.11 Termination of Coverage provisions of the Plan 

If you have any questions regarding the information provided in this notice, please contact the Fund Office at (800) 
572-8553 or (248) 347-3100.

Board of Trustees,
Iron Workers Health Fund of Eastern Michigan

Enclosure
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April 2023

To: All Participants of the Iron Workers’ Health Fund of Eastern Michigan

From: Board of Trustees of the Iron Workers’ Health Fund of Eastern Michigan

Please read this Notice carefully as it contains important information regarding your Plan.

PLAN CHANGE – TERMINATION OF COVERAGE

Effective September 1, 2022, the Board of Trustees implemented the 8th Amendment to the Iron Workers’ Health 
Fund of Eastern Michigan modifying Section 2.11 of the Plan as follows:

2.11 Termination of Coverage

The coverage for benefits provided by this Plan shall terminate the earlier of:

 (a) On the date the Plan is terminated; or

 (b) On the date the Covered Person ceases to be eligible for coverage under the terms of the Plan or;

 (c)  Upon written notification from the Union, on the first date a covered Participant works for a noncontributing 
employer in the iron working industry. As of that date such individual will not be entitled to continue 
coverage by way of Bank or self-payments and will be offered COBRA continuation coverage only; or

 (d)  Upon written notification from the Union, on the date a covered Participant first works for an employer who 
is not in the iron working industry if such individual is not available for work for a contributing Employer. 
Such individual will not be entitled to continue coverage by way of Bank or self-payments and will be 
offered COBRA continuation coverage only.

   Notwithstanding sub-paragraph (d) above, upon application by such a Participant, the Trustees will approve 
work for a covered Participant who is not available for work for a contributing employer if he/she is 
not working in the iron working industry or for an employer who competes directly or indirectly with 
contributing Employers. In such case, the covered Participant’s Bank will be frozen for 90 days. Such an 
affected Participant will not be able to self-pay and will be offered COBRA coverage. Within such 90 days, 
the affected Participant’s Bank will be reinstated upon cessation of work for such noncontributing employer 
if the Participant immediately becomes available for work for a contributing employer. After 90 days, if the 
Participant does not cease such employment and become available for work for a contributing Employer, 
his/her Bank will terminate.

If you have any questions, please call the Fund Office at (800) 572-8553 or (248) 347-3100. Please keep this Notice 
with your Summary Plan Description (SPD).
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