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Office Location

3660 Stutz Drive, Suite 101
Canfield, OH 44406

(330) 270-0453

Dear Participant:

Included in this mailing are the following plan notifications:

e Creditable Coverage Notices for Prescription Drug Coverage

e Annual Notices:

+ Reminder of Availability of HIPAA Notice of Privacy
Practices

¢+ Women’s Health & Cancer Rights Act (WHCRA)
+ Non-Discrimination Notice

Please contact us with any questions once you have reviewed the information.

Sincerely,
Board of Trustees

October 1, 2025



Plumbers and Pipefitters Local Union 396
Health & Welfare Fund

3660 Stutz Drive, Suite 101
Canfield, OH 44406
Phone: 330-779-8856

Important Notice from Plumbers & Pipefitters Local 396
Health & Welfare Fund 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 Plumbers & Pipefitters Local 396 Health &
Welfare Fund 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:

L. 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 Plumbers & Pipefitters Local 396 Health & Welfare Fund has determined that the
prescription drug coverage offered by the Plumbers & Pipefitters Local 396 Health &
Welfare Fund 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.

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 15" through December 7t

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.

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 Plumbers & Pipefitters Local 396 Health &
Welfare Fund coverage will be affected as follows:



Options Available to Early Retiree Members and/or their Dependents with Medicare:
¢ You can keep your current medical and prescription drug coverage with Plumbers and
Pipefitters Local Union 396 Health and Welfare Fund, and you do not have to enroll in a
Medicare prescription drug plan. You may, in the future, enroll in a Medicare prescription
drug plan during Medicare’s annual enrollment period (October 15" — December 7% of
each year).

e You can enroll in a Medicare prescription drug plan. You cannot keep your current
prescription drug coverage with Plumbers and Pipefitters Local Union 396 Health and
Welfare Fund if you enroll in a Medicare prescription drug plan. Your medical coverage
will continue. Your contribution for coverage will remain unchanged but you will no longer
have prescription drug coverage under the Fund. If you do decide to enroll in a Medicare
prescription drug plan and drop your Plumbers Health Fund prescription drug
coverage, be aware that you and your dependents will be permitted a re- enrollment
for prescription coverage under the Fund for the 2026 calendar year.

¢ You can choose to drop your current medical and prescription drug coverage with Plumbers
and Pipefitters Local Union 396 Health and Welfare Fund and enroll in a Medicare
prescription drug plan. You should know that if you do this, you can never come back into
the medical and prescription drug coverage under the Fund. Be aware that the individual
who drops medical and prescription drug coverage will lose this coverage and that
individual will be unable to obtain coverage under this Fund.

Options Available to Active Members and/or their Dependents with Medicare:

e You can keep your current medical and prescription drug coverage with Plumbers and
Pipefitters Local Union 396 Health and Welfare Fund, and you do not have to enroll in a
Medicare prescription drug plan. You may, in the future, enroll in a Medicare prescription
drug plan during Medicare’s annual enrollment (October 15" — December 7" of each
year).

e You can enroll in a Medicare prescription drug plan. You can keep your current medical
and prescription drug coverage with Plumbers and Pipefitters Local Union 396 Health and
Welfare Fund. If you do this, Plumbers and Pipefitters Local Union 396 Health and
Welfare Fund will pay primary to the Medicare prescription drug plan.

For all Early Retiree and Active Members and/or their Dependents with Medicare:
You can keep your current coverage with Plumbers and Pipefitters Local Union 396 Health and
Welfare Fund and not enroll in a Medicare prescription drug plan. It is important that you
compare your current coverage, including which drugs are covered, with the coverage and cost of
the plans offering Medicare prescription drug coverage in your area before making any decision
to enroll in a Medicare prescription drug plan. Retirees and/or their dependents with Medicare
should perform this comparison as well before choosing to drop medical and prescription drug
coverage with Plumbers and Pipefitters Local Union 396 Health and Welfare Fund.

The Plumbers and Pipefitters Local Union 396 Health and Welfare Fund currently provides
prescription drug benefits through a retail pharmacy and mail order program. Under the Fund’s
program, you pay $15 copay for generic drugs, 20% coinsurance for brand drugs with no generic
substitute available ($20 minimum), or 40% coinsurance for brand drugs when a generic is
available ($35 minimum). In addition, your current medical coverage under the Fund pays for
other health expenses, in addition to prescription drugs.



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 Plumbers & Pipefitters
Local 396 Health & Welfare Fund 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 by 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 Fund Office for further information. NOTE: You’ll get this notice each year. You will
also get it before the next period you can join a Medicare drug plan, and if this coverage through
Plumbers & Pipefitters Local 396 Health & Welfare Fund 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 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).

Date: October 1,2025

Name of Entity/Sender: | Plumbers & Pipefitters Local 396 Health & Welfare Fund
Contact: Fund Administrator

Address: 3660 Stutz Drive, Suite 101, Canfield, OH 44406

Phone Number: (330) 779-8856
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October 1, 2025

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

As a reminder, the plan has been amended as a result of the Women’s Health and Cancer Rights
Act. This federal legislation requires that, as a result of consultation with a physician, the plan
cover reconstruction of the breast on which the mastectomy was performed, surgery on the other
breast to produce a symmetrical appearance and prostheses and treatment of physical
complications of all stages of mastectomy, including lymphedemas. This coverage is subject to
the Plan’s annual deductibles and co-insurance provisions and was effective January 1, 1999.

NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT OF 1996

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.

PRIVACY PRACTICES NOTICE

The Notice of Privacy Practices of the Plumbers and Pipefitters Local 396 Health and Welfare

Fund is available upon request, at no charge, at the Fund Office, 3660 Stutz Drive, Suite 101,
Canfield, Ohio 44406.

If you would like more information on benefits, call the Fund Office at 330-779-8856.
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NOTICE OF NONDISCRIMINATION
Discrimination is Against the Law

Plumbers and Pipefitters L.ocal Union 396 Health and Welfare Fund “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 (consistent with the scope of sex discrimination
described at 45 CFR § 92.101(a)(2)). 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
@ 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 (330) 270-0453.

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:
https://www.ourbenefitoffice.com/Plumbers396/Benefits/


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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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 (330) 270-0453 or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita
ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame
al (330) 270-0453 o hable con su proveedor.

F3C (Chinese) i MU 3C], AT 38 1
RANESBIRS . BATE o3& U B TR AIAR
%, DATRErsks IR AE E . Bl (330) 270-0453 Hi%
TSI AR 25 R AL 7

Tiéng Viét (Vietnamese) LU'U Y: Néu ban néi mot ngon
ngi¥ khac, cac dich vu hd tro ngdn ngtr mi&n phi c6 sén
cho ban. Cac dich vu va trg gitp bd sung phi hop dé
cung cap théng tin & cac dinh dang cé thé truy cap ciing
c6 s&n mién phi. Goi (330) 270-0453 hoac néi chuyén
véi nha cung cap cda ban.

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 (330) 270-0453 o makipag-usap sa
iyong provider.

t=10] (Korean) Fo|: [Gt=0{]E AIESIA = E2 £ =
A0 X| & MH|AE 0|83

YAORE YHE Mot HET EX
F 22 NS ELICH (330) 270-0453 Ho 2 M35t AHLE
MH| A H S Ao 225HU A 2.

SwytpbUu (Armenian) NFCUYNFE@3NFL. GRrE fununtd
Gp wy| (Ggyny, d6g hwuwubh GU wuyswp |Gguywu
wowygnLpjwl swnwjncpintbubp: Uwwnstih
dlLwswithbGpny wnEnGYwwunynieintt tnpwdwnpbin
hwdwp hwdwwwwunwupuwl odwlnwy odwunwy
Uhongutinu nL swnwyjnipintultnp Unyuwtu hwuwlbih
GU wuydwn: 2wuqwhwntp (330) 270-0453 Ywd funubp
46n Jwuinwywpwnh hGuin

=8 (Persian) Cleas (S e Cuna s S g4 Kl aa s
Crulia (SaS 5 SaS ek, Cud yid o Lad )y 9K ) SaS
JJO\.&J‘)&“—IJ%A—!J&:\U&)’:\MJ&&G“QXGJJL:\L;)L\“_‘!‘J‘ LS\‘)%
3 o ) b b 2,8 el (330) 270-0453 L. s (s yiws

PYCCKWUW (Russian) BHUIMAHWE: Ecnu Bbl rosopute
Ha pycckoM, Bam JOCTYMHbI 6ecnnaTHble ycnyrm
s3blkoBOM nogaepxku. CooTBeTCTBYOLLME
BCMOMOraTerbHble CPeAcTBa U ycnyru no
npefocTasneHnto MHopmaLuum B AOCTYMNHbIX hopMaTax
Takke npegocTtaensatTcs 6ecnnaTtHo. [o3BoHUTE no
TenedoHy (330) 270-0453 nnu obpaTuTech k cBOEMY
NOCTaBLUMKY YCIYT.

BAEE (Japanese) I E: FIDEEZEITHEE. BHDOE
EXEY—EXREZCHRAWVEREGTES, 7OV ILER
X CRBRERBET -HDOBFUEHMFHROT—ERLE
FBTITHMAWZIFTET, (330) 270-0453 IZEEET HH.
TaOnNAa F—IZBBLEbECESLY,

4u. ) (Arabic)

A sl sae bl Ciladd Gl i i iy yall Zall) Caaats i€ 1Y) rag
Cilaglaall b gl Aalie Cladd g saeluse Jilu g 5355 LS Ayl
(330) 270-0453 A0 e Juail Ulas Ll Jpom o) (S iy
Aeaal) adie ) caass

JIHHL (Punjabi) s fe€: Aad 3 It Ja g ase I,
31 303 BE He3 I AL A QUBEU I& | UJgud
Tt g Areadl YoTs Sd6 B gaet A Aafest
3 e < Hg3 BUZEU I& 1 (330) 270-0453 3 IS I
7Y@ YTT31 678 I1% 3|

i2i (Khmer) WRSGHSMNF:

U sS10 /S SunNWwAMan i)

NS SWMANSNS AN GIRT SUEUHEMNY SSWw
SHunSswuspuSgRufidusausEIEgumSG
GO SAMGIRT SINWRAASIGRHTE
Sirdis1 (330) 270-0453

ySununisim SRR UTNIUNEMNY

Hmoob (Hmong) CEEB TOOM: Yog tias koj hais Iwm 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 gauv siv tau kuj muaj pub dawb. Hu
rau (330) 270-0453 lossis tham nrog koj tus kws kho mob.

f&dt (Hindi) = & afe 3mu gEd HIwT Sierd €, o e
T R:ggees T TETIAT ATl JuSe § I GAH IR H
TFSHRI TeM S & o1 Iugad TeTidh IUHRUT 3R JaTd
1t :3[ch IUA 1 (330) 270-0453 TR HId B T 3T
TeTdl 3 Td B |

A Ing (Thai) winuwisn: mnaswaA 83U

AraINsa BusnsThsmdadune ldns uonannil
fuflusmsthumasuazudnsiaduiimunzauie Tdaya Tusuuudit
dhialdlas liidoa Tonusnshe Tusalns (330) 270-0453
wianaAuAulTWUsMsvoIRnL
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