Plumbers and Pipefitters Local Union #94
Health and Welfare Fund

3660 Stutz Drive, Suite 101
Canfield, OH 44406
Phone: 330-779-8874
Fax: 330-270-0912

October 1, 2025

Dear Participant:
Included in this mailing are the following plan notifications:
e Creditable Coverage Notices for Prescription Drug Coverage
e Annual Notices
o HIPAA Notice of Special Enroliment Rights
Reminder of Availability of HIPAA Notice of Privacy Practices

o« Women’s Health and Cancer Rights Act (WHCRA)
e Newborns’ and Mothers’ Health Protection Act of 1996

e Notice of Non-Discrimination

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

Sincerely,
Board of Trustees



Plumbers and Pipefitters Local Union #94
Health and Welfare Fund

3660 Stutz Drive, Suite 101
Canfield, OH 44406
Phone: 330-779-8874
Fax: 330-270-0912

Important Notice from Plumbers and Pipefitters Local
Union #94 Health and 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 the Plumbers and Pipefitters Local Union #94 Health
and Welfare Fund (the “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:

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 Board of Trustees of the Fund has determined that the prescription drug coverage
offered by the Fund is, on average for all 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 7%.

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 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 Fund coverage will be affected as follows:



Options Available to Retiree Members and/or Their Dependents with Medicare:

e You can keep your current medical and prescription drug coverage with the 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" through December 7 each year).

e You can enroll in a Medicare prescription drug plan. You cannot keep your current
prescription drug coverage with the 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. Be
aware that the individual who elects Medicare D coverage will lose this coverage and
that individual will be unable to come back into the prescription drug coverage under
the Fund.

e You can choose to drop your current medical and prescription drug coverage with the 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 the Fund.

Options Available to Active Members and/or Their Dependents with Medicare:
® You can keep your current medical and prescription drug coverage with the 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" through December 7" each year).

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

For All Retirees and Active Members and/or Their Dependents with Medicare:

You can keep your current coverage with the 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 the Fund.

The Fund currently provides prescription drug benefits through a retail pharmacy and mail order
program. Under the Fund’s program, you pay 10% coinsurance for generic drugs, 20% coinsurance
for brand drugs with no generic substitute available, or 30% coinsurance for brand drugs when a
generic is available. 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 the 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 19 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 open enrollment
period (October 15th through December 7th each year) to join.

For More Information About This Notice or Your Current Prescription Drug Coverage...
Contact the Fund Administrator for additional 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 the 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 the 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 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 and Pipefitters Local #94 Health and Welfare Fund
Contact: Fund Administrator

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

Phone Number: (330) 779-8874

Prior to January 1, 2026, the Fund is a “grandfathered health plan” under the Patient Protection and
Affordable Care Act (the “Affordable Care Act”). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage that was already in effect when

that law was enacted. Effective January 1, 2026, the Fund will be a “non-grandfathered health plan”
under the Affordable Care Act.


http://www.medicare.gov/
http://www.socialsecurity.gov/

Being a grandfathered health plan means that a plan need not include certain consumer protections
of the Affordable Care Act that apply to other plans, for example, the requirement for the provision
of preventative health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the
elimination of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can be
directed to the Fund Administrator, 3660 Stutz Drive, Suite 101, Canfield, Ohio 44406. You may also
contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272
or at http://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-
and-advisers/grandfathered-healthplans. This website has a table summarizing which protections do
and do not apply to grandfathered and non-grandfathered health plans.



ANNUAL NOTICES
FOR ELIGIBLE EMPLOYEES AND DEPENDENTS OF THE
PLUMBERS AND PIPEFITTERS LOCAL #94
HEALTH AND WELFARE FUND

Please review the information carefully.
October 1, 2025

HIPAA Notice of Special Enrollment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because of
other health insurance or group health plan coverage, you may be able to enroll yourself and your
dependents in this Plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents in this Plan. However, you must
request enrollment within 90 days after the marriage, birth, adoption, or placement for adoption.

To request special enrollment or obtain more information, please contact the Plan Administrator at
3660 Stutz Drive, Suite 101, Canfield, Ohio 44406, 1-800-435-2388 or (330) 779-8874.

Reminder of Availability of HIPAA Notice of Privacy Practices

As you know, the Plan maintains a HIPAA Notice of Privacy Practices (“Privacy Notice) describing
how health information about individuals covered under the Plan may be used and disclosed. While
we distributed the Privacy Notice to all covered individuals previously, the HIPAA Privacy Rule
requires that, at least every three years, we notify currently covered individuals of the availability of
the Privacy Notice and how to obtain a copy of it.

You may obtain a copy of our Privacy Notice by writing to/contacting the Plan Administrator at 3660
Stutz Drive, Suite 101, Canfield, Ohio 44406, 1-800-435-2388 or (330) 779-8874.

Women’s Health and Cancer Rights Act

Do you know that your Plan, as required by the Women’s Health and Cancer Rights Act of 1998,
provides benefits for mastectomy-related services, including all stages of reconstruction and surgery
to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy,
including lymphedema? Call your Plan Administrator at 1-800-435-2388 or (330) 779-8874 for more
information.

Newborns’ and Mothers’ Health Protection Act of 1996

The Newborns’ and Mothers’ Health Protection Act of 1996 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.




Plumbers and Pipefitters Local Union #94
Health and Welfare Fund

3660 Stutz Drive, Suite 101
Canfield, OH 44406
Phone: 330-779-8874
Fax: 330-270-0912

NOTICE OF NONDISCRIMINATION
Discrimination Is Against the Law

The Plumbers and Pipefitters Local Union #94 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:
o 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).

o 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) 779-8874.

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/oct/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/ualocal94/Benefits/


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

Plumbers and Pipefitters Local Union #94
Health and Welfare Fund

3660 Stutz Drive, Suite 101
Canfield, OH 44406
Phone: 330-779-8874
Fax: 330-270-0912

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 informacién en formatos accesibles. Llame
al (330) 270-0453 o hable con su proveedor.

3 (Chinese) /Fi: WMREB[HF ], BATE %K
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Tiéng Viét (Vietnamese) LUU Y: Néu ban néi mot ngén
ng( khac, cac dich vu hd tro ngdn ngtr mién phi cé sén
cho ban. Cac dich vu va tre gitip bd sung phu hop dé
cung cép théng tin & cac dinh dang c6 thé truy cap cling
c6 s&n mién phi. Goi (330) 270-0453 hodc néi chuyén
v&i nha cung cép cla 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.
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Swytpbu (Armenian) NFCUYNFE@3NFL. GRpE fununtd
Gip wy 1Gguny, 4tg hwuwubtih U wuysdwn |Gguywu
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hwdwp hwdwwwwunwupuwl odwlnwy odwunwy
Uhongutinu nL swnwjnipinluliGpp Unyuwtu hwuwlbih
GU wuybwp: Qwugqwhwntp (330) 270-0453 Ywd funubip
aGn Jwunwywpwnh hGwn
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PYCCKWUWM (Russian) BHVMAHWE: Ecriv Bbl rosopute
Ha pyCcCKoM, BaM AOCTYMHbI 6ecnnaTtHble ycnyru
s3bIkOBOM noaaepxkn. CooTBETCTBYOLLME
BCNoMoraTernbHble CpeacTsa v ycrnyru no
npegocTaBneHno nHopmMaumm B AOCTYMHbIX hopmaTax
Takke npegocTtaensatTcs 6ecnnaTtHo. [o3BoHuUTe no
TenedoHy (330) 270-0453 nnm obpaTuTech k cBOEMY
MOCTaBLUWKY YCIyr.

BAEE (Japanese) ;¥ E: BIDEZEEETIHEIE. BHOE
BEXBY—EXREFTHRVERETES, TRV ILER
X CTERZERT E-OOFNLHMFEROY—ERLE
HTTRAWEEITES, (330) 270-0453 [ZEEET 50,
Tang F—ICEBVNADhECESL,

4. 2 (Arabic)
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JIIHHL (Punjabi) fs e fag 3 €t Jd I ase I,
31 3913 BE Y3 I AIE3T AeTe QUBEy I8 | ydaud
TP 39 Areadt YeTs 996 St gaet AIed Aafest
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i2i (Khmer) wraSssmans:
wasi0g M SunwmManisgd

NS SWMINSSSSIBMSIRSUEUEMNY S8
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Sird6)1s7 (330) 270-0453
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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 (330) 270-0453 lossis tham nrog koj tus kws kho mob.

&t (Hindi) &1 < Ff 3110 g w1 Sierd €, s
ﬁfqﬁgj,c«oh YT HET a1t Iudy | aH Urea
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1t f:3eb IUAI T (330) 270-0453 TR HIcT B T 3T
PEGIRSCIGER

A g (Thai) nunuwie: winAMWAAIU

Aaanansn lgusnsthumaasumsn léns uenanni
fafudnmsthumasuazusnmsiaduiivanzauiiie doya Tusuuuuii
dde e liiduan ldesnsis Tusalus (330) 270-0453
wianaaurulTWusMsuoInnL
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