How to Navigate the Benefits
Website and Mobile App

A step-by-step guide for members and their families

www.CMRCCBenefits.orq



http://www.cmrccbenefits.org/

[ J
What's InS]_de Eight sections walk you through the CMRCC Benefits Website and Mobile App

Welcome & Login Annuity Resources

Reach the site and create your account Understand your Annuity and Recordkeeper Information

How to View Your Benefits FAQ & Document Resources

A quick view of your coverage and history Frequently asked questions, Plan Documents, and contact

information

Health Care Resources Online Form Submission

Medical, Rx, MRA, Dental, Vision, and other partner programs Find, fill, and submit forms online

Pension Resources Mobile App

Understand and apply for your Pension Using the Mobile App

Click on any topic to navigate directly to that section
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Welcome & Login

Navigate to the Participant site and set up your account in minutes.
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CENTRAL MIDWEST REGIONAL COUNCIL
OF CARPENTERS' BENEFIT FUNDS

I Visit the Benefits Website

* Heaalth Cars Peasion  Amnaitty AR - Documants ~ Contsct Us

Open www.CMRCCBenefits.org on any computer,
phone, or tablet.

“*ALWAYS FRIENDLY SERVICE**

This website is User Friendly!

Just enter your UserName and Password, and ‘ o/ .?‘
Point and Click and you are on your way! -

You will find resources for Welfare, Pension, and
Annuity Funds all on this one site.

Need To Call Us? - Benefit Office at (800) 700-6756

Once logged in, you can view your personal

information, including Eligibility coverage, Pension - WELCOME 0 THE COMBINED WEBSITE FOR

HiStOI’y, Annuity & MRA Contributions, and more! .(.(:"i). CENTRAL MIDWEST CARPENTERS' BENEFIT FUNDS
T

Announcements How do 1?7 Resources

Ohio websites, you ARE required to re-register your account

IMPORTANT PENSION MERGER ANNOUNCEMENT
The Boards of Trustees of the Indi y/Ohio Regi Council of

On the Home page, read key announcements and Carpenters Pension. Fand_ (1 “IKORCC  Pension.Fund®) and. M America

Carpenters Regional Council Pension Fund (the “MACRC Pension Fund”) are

excited to announce the merger of the IKORCC Pension Fund into the MACRC

quickly navigate to resources and commonly asked Ponsion Fand, effective July 1, 2026 For questions about the IKORCCMACRC

Pension merger, call the Benefit Office at (317) 851-4170.

q u eStIO nS Extended call hours for Pension Merger questions:
. 7:30 AM - 8:00 PM EST (Mon-Thurs)
7:30 AM - 4:30 PM EST (Fri)
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HOW TO REGISTER ON THE WEBSITE

RegiSter for the FirSt Time When registering for the first time, please follow these instructions:

1) From your computer or mobile device. connect to the CMECCbenefits.org website.
2) Locate the Login box in the upper right-hand corner of the screen.

In the Login box, click “Create an Account.” ) Click on "Create an Account” 1o get started.
Complete every required field on the
Registration screen and submit.

Forgot Password or User Name

If you forgot your password

4) The Registration Screen will display next Please enter all information, as all fields are
required. Once all information has been entered. please click “Submit” on the bottom of the
SCTEen.

* User Name:

You'll get an email to confirm your account,
which also helps recover your login later.

Registration

* Email

_
If you have trouble creating your account,

contact the Benefit Office at (800) 700-6756.

Orif you forgot your user name and password

* Last Name:

Forgot your Login Details?

* Last 4 Digits of SSN or Full Alternate ID:

* Date of Birih: D

* Email

In the Login box, click “Forgot Login
Details.” Complete every required field on
the ‘Forgot Password or User Name’ screen

5) After registering you will receive an email notification with a link to confirm your registration.

an d su b m it Your email address will also be used in the event you forget your username and password.

Eait | [E]

Cancel

Profile Confirmation

You'll get an email with further instructions
on resetting your password.

“four suthenscation has been venfied. Flease logn with your password. Fieass Cck here 1o login.
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How to View Your
Benefits

Use the Member Benefits menu to review your personal information
and Benefit history.
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Dacuvasts ~ Contast Us Lt an Colee Farm Atom -

Your Benefits Quick View

> Mamber info

Welcome to a Quick View of

Upon login, the site will navigate to the
Member Information’ page for a quick A~
view of your profile, coverage, and listed Contribution History for MRA, Anwuity. o
dependents_ Conﬁrm everything iS Please confirm your information below and any dependent’s information to the right. if you find any incorrect information, please

complete an updated vital information form andor the beneficiary information form and return i 10 the benefit office

Wolcome to a ‘quick” view of your benef] by the Benefit Office,

lew your Healthcare Eligibility, Pension Benefit Detalls,

Click here 1o complete On-Line Vital'Beneficiary Form information

i you have any questions about your benefits please contact the banefit office at (800) 700-6756 We are hare %o serve you!

This page can also be accessed at
anytime by choosing the Member

'
Benefits menu, then Member Info. 4 ’
Member Name: JOHN CARPENTER

Alternate 1D; 0987654321
Address: 2468 SAMPLE RD

City/State/ Zip: ANYWHERE, OH 44000
Phone Number: 419-555-1111

Email: JCARPELEGMAILCOM

Dote of Brth:  12/04/1981

Age: R3]

Gender Male

Coverage: Active, [EX, Dent, Vis, & Rx, Member,

No Soous2, No Deps
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Check Healthcare
Eligibility

» Mealhcre Elgbi

Health Care Eligibility
To check you Healthcare Eligibility, R
choose ‘Healthcare Eligibility’ from the

View My Beneft Detais View Cepencerts

Member Benefits men u Your 20onimy NSry 18 Gisofayad Delow
o 708 Creditad AMmount 1 et Than 1 Coverage AMOunt Ihe restanag DAANCS wi Ds Se0uctes Pom
o ¥ 1ra Credited Amount 0<cHeds 179 COWRgU AMount the exoess Wil D9 28060 10 your ERgnaty Dodar Bank. 10 3 masima 5000

This page shows your eligibility history,

credited hours, dollar bank, coverage
Your MR.A Bank is separate from your Eligibility Dollar Bank - to view your current MRA balance and
amount, and any self-pay owed. wansactions, Log in 1o the Bena Sy

Scroll down to view the contributions e

rece |Ved from you rem ploye r Migbdty Dite | St Crindited Hows | Credind Amount | Dollar Bank | Covirage Amoutt | Se Pay Owed | Sl Pay Pad
o120 162 1,073 0 |1,2% [ 0
D6N1/2005 .00 27475 .00 1,250.00 $97535 $0.00
Samber i5 eighie 0 $ Ea LX) e
Cove Denefins -t
T
4012026 |Membermedgblets | 14200 $1,116.92 $50272 | 125000 $0.00 50.00
recoive benefits by
contrbubons, hou
bank, dollar Back, etc
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Review Self-Payment
History

Healts Care Pemrion Arousty *h‘h - FAQ = Documsats « Comiact Us Susesit an Ondes Form

To view your Self Payment History, select
‘Self Payment History’ from the Member Verster o
Benefits menu.

Nearber Looousp
mber Benedis > Self Payment Histq
Hositcare Ehphdy

Hashcare Clédme

Self Payment History lists every self- Self Payment History R
payment you’ve made, along with the W-
amount paid and the deposit date. _

Pevvsion Chex b Wéoer slan

Ascr ity Rerwis

For Retirees, any Health Care Pension 05/01/2026 $168.14 | D4/08/2026

Deductions will show on the right side. 04/03/2026 | $179.14 | 03/04/2026

Cocumerts o Suomt

No data to dsplay
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e - Decaments « Contact Us Ssteng an Ovitme f3rm Asmin -

View Your MRA

To view your MRA contributions, select | Mamber Mame: 30HN CARPENTER
‘MRA’ from the Member Benefits menu. (View ¥y Gencll Oeials ] [ View Dependeni(s

Frnge Plan:  Medacal Reimbursement Account Flan v

The MRA screen shows contributions

. . MRA contributions roco!vod} in the cufrom month are posted to your MRA account in the following month
posted to your Medical Reimbursement G countin Lo, Thm Seatiat 61 T Dk rapmaotrts commtlesions that Hve hoea Spplied 1 your
Account by month and by employer.

balance in the BeneSys Reimbursement Portal,

To view your current MRA balance and transactions, Log in to the BeneSys Reimbursement Portal

To view your MRA balance and

transaction history, it’s important that you

log into the separate BeneSys T ————
ORAL CORPORATION hedical Resmbursement Accourt WiS/2026 MI0X | 513635 !

Reimbursement portal, powered by WeXx MMC CONTRACTORS NATIONAL INC | Medical Rembursement Accowt | 04/02/2026 | 03/31/2026 | $35.%0 T
DORAL CORPORATION Medical Resmbursement Account 218/2026 V312026 §74.1X 1

Health. MMC CONTRACTORS NATIONAL, INC | Medical Resmbursemert Account | 013/2026 | 0W27/2026 | 368,00 T
DORAL CORPORATION | Medical Rembursemert Accoure. | 0120/2026 | 12/31/2005 | $113.75
DORAL CORPORATION | Medial Resmbursement Acore | 0v132026 | 1w302025 | 813525 T
DORAL CORPORATION Medical Resmbursement Accoure | 01/13/2026 | 1031/2025 | $280.50 T
DORAL CORPORATION | Modial Resmbursoment Aconst | oirj02s  |ommiams | seec0 T
KCLINC | Medical Resmbursement Actourt BOS/2028 0731/ 2025 1§94
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Pension Benefits

View Your Pension Benefits

Homber Name SOHN CARPENTER

Ve Uy St Dreman . et

To view your Pension History, choose ‘Pension
Benefits’ from the Member Benefits menu. e

NECSTANT SOUTRS ERCARCRMNG PERANM DEMT T LAMD CONTREVTION =S ETOSY

Select your Pension Plan from the ‘Fringe Plan’ e ey i RO
selection. R ot O N e

Read the important notes section. If you are part of
a plan that has merged with the MACRC Pension
Fund, visit MACBenefits.orqg for more information.

The Pension Benefits page summarizes your
vesting, credited service, accrued benefit, and
contribution history by employer.

[mtmm | wsoss oy [SS‘.:
| A CORSORANTION -
[m (IRIORATE N L PR [l-'ﬂ ~
AT s -
I I
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Haakh e Preyasn Mreva by Werbe Beralin - FAG - Dacemevh - Cordaoi Us Tibmd g D | oom hedwrar, T

Track Your Annuity h—

M | m oy

= Annuity BareSts

To view your Annuity Contribution history,
choose ‘Annuity Benefits’ from the Member
Benefits menu.

Annuity Benefits

Member Name: 10HN CARPENTER

Select your Annuity Plan from the ‘Fringe Viw: My Benaft Dotais | | View Dopendentis}
Plan selection.

Frimge Plan:  Annusy Plan w
The Annuity Benefits page |iStS your annuity Ta chech wouwr Current Anauity balance and witw trandactions, vind the recordkes per ibe
. . . CRICLC Annuity Flan - Jofin Hancook
contributions by employer, date received, e

work date, and hours.

To check your Annuity balance and

tmployer Hame [rate Becenved Waork: Dabe Hours Uredrted &mounk
transactions, create an account and/or |og MMC CONTRACTORS NATIONAL, TNC 04102/ 2026 03/31/2026 ¥5.00 | 525200
c . g c MM CONTRACTORS MATIOMNAL, TNC | 031372026 IEI.‘E'-':'II]EEI 68.00 | SAR5.60
into the applicable Recordkeeper’s website. e ——— — — — :
SIEMEMNS ENERGY HENERATIUN SERVIUES 0y 1372023 1y 3172023 12,00 S1T.EE
SIEMENS ENERGY GENERATION SERVICES | 06132025 Iuwuuzuzn 128,50 | £384.20
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Health Care Resources

One page links every health care partner and program.




Health Care Resources

Section 3 of 8

Explore Health Care
Benefits

The Health Care page explains your
benefits and provides direct links to every

partner resource in one convenient place.

You can click on a benefit or scroll down
to that section for more information.

Use the Health Care Links section to go
directly to that vendor’s portal.

Your Health Care Benefits

Your Health Care Benefits

Find your Central Midwest Regional Council of Carpenters’ Welfare Fund health
care benefit resources all in one place. This page helps you access plan
websites, member tools, mobile apps. claim forms, and support programs for
medical, prescription, dental, vision, telehealth. and more. If you need additional
help, contact the Benefit Office at (800) 700-6756.

Log-in above to view your Eligibility history and contribution detail. Once logged
in, select 'Healthcare Eligibility' from the 'Member Benefits' menu above. To view
your MRA contribution detail, select 'MRA' from the "Member Benefits' menu
above.

Explore Your Health Care Benefits

Click or scroll down below for information on:

CENTRAL MIDWEST REGIONAL COUNCIL
OF CARPENTERS’ BENEFIT FUNDS

Useful Health Care

Links

MRA Balance and Claims
Portal

Independence Blue Cross
Teladoc - Primary Care
Teladoc - Mental Health
Teladec - Dermatology

Humana - Medicare
Advantage

Express Scripts
Delta Dental
Vision Service Plan

TruHearing

One Source Medical Group -

Diabetics 360 Registration

Virtual Second Opinions by
Cleveland Clinic

Cancer Navigator

CMRCC Benefits Website - How to Navigate
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Wie Aol Ueneina

Medical, Telemedicine & T —

"8 £a0 Palp p0s g ut ham your benelte Use your wmt«\:-u

#4 your phavmracy benefs s pour marrber maln iz find »
Ryt rend i FIRATIEESEL, Brd B e

e DT e Der (20w
g lears how &

2 170 D SO0k seview Ck¥mvs. 20 £ YO 03000
Cisviamer Araiae: @ 3T 4018

Mental Health Sk i v o bk 13550 - s 04 e i

Find your medical network through Blue g g g Dosnine e Wabke Ao e A Ske o G P
%0 }

Cross (IBX), Teladoc telemedicine, and

mental and behavioral health support. TR

v acis oan haip g Sie meTibecs bulld has e atde and sork eeaend kange >
trr wspht TOnEgemest pool scea carmamained nepport Vireey!l Secn Opinions by Clavetand Clinkg
saasing), An hend
iy ikt Lz s Hhwougn Enpacis Beovsts Gt o vitloal swtond ogieeon Fom Cluradand Cloie al no oosl 15 you. Tha setvce

v you acouss 10 wepstl revew of & dugnoes o Ueabmend plan Bom bome. Ty
Tz gl in Sresm, regi Nt o 0 gl slated. visd By crogram webele o cull 1-348.777-0788

Pharmacy, Dental & R e T T S : o

o Teeioo Narrd M ~ phoc » ' ¥ S Fru G bwna o it por -.Ic;nlumu&uvinJ;SN-

Vision Somsurmemr sy R ——

orGooge Pay

Yuem pous §4¢

® 07 COMLES
ort, derrasicgy. ard more

¢ walile 00 yoor mobie deioe

Reach your pharmacy benefit (Express
Scripts), weight-loss support, Delta Y B e e e P e e
Dental coverage, and VSP vision e e e e At o L e 2

Canoer Navipator ofiers no- 005t Suppont for S0thve MerDrs. ey fetiees, and
.qb; ‘u.mxm. 1 the CMRCE heah R T
o o 03 PG Jeated Nurse Navgan

b corw of your rerdel el betevo e
1-344-004-4352, and t>e |TX Do | iy Cace N gation tear
o ¥ o 0 Comnect 1 G e

Tty SIS 00 30

A zar 280 rat i cov thoas for 8 I ~svdera £ Y04 pwie 1o wchecy w -3 s . 5 .
beneflts e awcyy st 4 pamasabeg Dita Dl Webare s cancwrany Customer Service. 12174409055
- - o gt apa. ‘U your Tember iooe
Niow Db hyes 330095 13 3ol tehydond haste resagrmes, invkuring ta frd nderim e claima, and ma oo Yini her webmis on your mobile cwrce:
soraerserl cortoens sl sctess W Fuied profeasnras who cen beis you ey
TINTA0S Rt e dagreanion and reece Tor sssctona detes of Behoie cen 300 AT A6
S0 TOuges. Coll O Mxt e Sene & Cres Lilghee 21 683 10 200 wih g o a s

[ ] - # v ¥
Specia Su ort R ' '
p pp Oreg. woohnr . and leburoo 1rausa cun et bv-uuv'vht.'u..‘u gve .' = o et Py e s Chrmgien -
The 10X Sutwance Use Disorde “
3 Berevas) cheacha s Who 200 Lran e your (-rl‘l o

Splorme #nC Sormwst you W cere anthan &2 oo, Lal e Sutatence Uee

Access hearing benefits (TruHearing), e oy e

Lrplors Vental and Sehavioral Health reacurces

Dexbesc Sappies

One Source provides 8 progrsm for ceran dabetc feeang wop ee, Incutig

Cleveland Clinic second opinions, cancer o S s o i et _ ok e A W et
support, and diabetic supplies.

sl vint fia wesans or el -A7T-018-7450
Webane: www 0200 care | Castomer Service: 1-3T7-018-2480

VL Do wobe 1o 0 your mobin awog:
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Medical Reimbursement Account (MRA)

M . Account and Your Medical Reimbursement Account (MRA) is administered by the CMRCC
Relmbursements Welfare Fund Benefit Office. Eligible funds in your account can help pay qualified

out-of-pocket health care expenses such as copays, deductibles, coinsurance,
and eligible self-payments_ If you are eligible, you can use your E!ennyTM Prepaid

Learn how your Medical Reimbursement Card for qualified expenses or submit receipts for reimbursement online, through
the mobile app, or with a paper claim form. For help with your balance or claims, »

Account works, access your MRA account call the Benefit Office at (800) 700-6756. )BeneSyg
Reimbursement

through the BeneSys Reimbursement Portal: fundoffice In1ondemand com

- [ MyAccounts |
portal or mobile app, and check your Learn more about accessing your MRA account through the Consumer Portal. ik Siaa
balance and transaction history.

Reimburse Mysell

Need to submit a claim for reimbursement?
You have options:

‘M8’ Scan item for Eligibility

. . Learn more about accessing your MRA account through the mobile app. =1 Manage Expenses
« Submit through the portal or mobile app

. . . » Submit an MRA claim online == EP : B
« Submit a claim online (=] view and upiosd Receipts

» Download the MRA claim form

» Download a claim form

NO Teriapes sealatie

Account Overview

Paid Claims by Category

CMRCC Benefits Website - How to Navigate 11/ 31
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I Retiree Health Care

Retired or preparing for retirement?
Review your retiree health coverage
options and access your account through
Retiree First/Humana

Retiree Health Care Benefits

Upon Retirement, you may be eligible to continue your health care coverage
through Central Midwest Regional Council of Carpenters’ Welfare Fund. Upon
retirement, contact the Benefit Office at 800-700-6756 to determine if you are
eligible and confirm your monthly premium payment options. Until you reach
Medicare age, your Healthcare coverage and vendors will remain the same as
when you were actively working.

If you are on Medicare and elect Medicare Advantage coverage through the
Welfare Fund, your coverage will be managed through Retiree First, partnered
with Humana. A copy of your Medicare card is required to be submitted to the
Benefit Office.

Website: www humana com | Retiree First Customer Service: 633-217-5306

Download the Mobile App from the App Store or Google Play:

CMRCC Benefits Website - How to Navigate
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Pension Resources

Learn about your Pension Plan and how to apply for Retirement.




Pension Resources

Section 4 of 8

About Your Pension

The Pension page welcomes you and
links to trusted retirement planning
resources and other Plan websites.

Understand Your Pension
Plan

Read plain-language details about your
plan, plan mergers, and when to apply for
your pension.

Your Pension Benefits

a — x:’_:‘--:_-:—_‘- -
= —
- qr_:;:.“""‘h._____,.—l"

e
~

Your Pension Benefits

Welcome to the Central Midwest Regional Council of Carpenters’ Benefit Funds
website. This includes the following Pension Plans:

« Indiana State Council of Carpenters Pension Fund

« Indiana/Kentucky/Ohio Regional Council of Carpenters Pension Fund
(IKORCC)

Ohio Carpenters Pension Plan

Southwest Ohio Regional Council of Carpenters Pension Plan

This website provides you with 24/7 access to commonly requested forms,
important updates, helpful resources, and answers to frequently asked guestions
about your pension benefits.

Log-in above to view your Pension Benefit Detail and contribution history. Once
logged in, select 'Pension Benefits' from the ‘Member Benefits' menu above. If
you are retired and would like to view your payment history, select "Pension
Check Information’ from the 'Member Benefits" menu.

For personal assistance, contact the Benefit Office at (800) 700-6756.

Useful Pension
Links

American Association of
Retired Persons Webplace
(AARF)

Internal Revenue Service

Mass Mutual Financial
Group

Medicare

Pension Benefit Guaranty
Corporation

Social Security
Administration

LI.5. Department of Health &
Human Services

United States Department of
Veterans Affairs

Mid-America Pension Fund
(IKORCC Pension Merger)

Understanding Your Pension Plan

Each Pension Plan is administered by a Board of Trustees made up of both union
and employer representatives. While the plans share administrative resources,
each Pension Plan has its own provisions and history.

Indiana State Council of Carpenters Pension Fund

The Indiana Carpenters Pension Plan merged into the Indiana State Council of
Carpenters Pension Fund effective April 1, 2023. If you previously participated in
the Indiana Carpenters Pension Flan, your benefits are now administered under
the Indiana State plan.

Indiana/Kentucky/Ohio Regional Council of Carpenters (IKORCC) Pension
Fund

The IKORCC Pension Fund includes benefits earned under prior merged plans,
including:

» Kentucky State Pension Plan

» Lower Ohio Valley Pension Plan

» Carpenters Local 215 Pension Flan

« Northwest Indiana Pension Plan

Participants may have benefits atfributable to one or more of these pre-merger
plans.

*Effective July 1st, 2026: The IKORCC Pension Fund is merging with the Mid-
America Carpenters Regional Council (MACRC) Pension Fund. For more
information about the merger, visit the MACRC merger website

Ohio Carpenters Pension Plan & Southwest Ohio Pension Plan

These plans continue to operate as separate pension programs with their own
eligibility rules and benefit structures.

Applying for Your Pension

If you are planning to retire, you should submit your Pension Application well in
advance of your intended refirement date. Filing early helps prevent delays in
processing and ensures timely payment of benefits.

You may request an or receive ist: tacting the Benefit

Office.

1ce by

Pension Documents & Resources

For detailed information about your benefits, please visit the Pension
Documents section of the website, where you can access:

» Pension applications and other required forms

» Summary Plan Descriptions and plan documents
» Recent participant communications and mailings
Step-by-step retirement application tutorials

CMRCC Benefits Website - How to Navigate
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Annuity Resources

Learn about your Defined-Contribution Annuity Plan.
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i T Plan Enhancements
About your Annuity Benefits Pian enhancemenis fo the CHIRCG Fund ook ffct October 1.2024.The
trustees have carefully e best pi from both
plans to create an enhanced and onmprehenslve uﬂenng

°
About i Our Annul I 57 Register and Secure Your CMRCC Annuity Account
To regisier and access your new account, visit myplan.johnhancock.com or
scan the QR code to download the John Hancock retirement app from your
mobile device store and choose "Register Now."
“You will need to add your personal email address and your mobile phone number
for an added level of security.

Home > Annudy

The Annuity page introduces your

Normal Sp=nel) | Egelbeerd ) =
: of o
. . : . Your Annuity Benefits fo=
defined-contribution plan and links to the 4 ey [ o SR
Ratirement |[55 or "Rule  |[termination of 80" and termination 80" ape at
hge o 80" and / employment of employmant F{ememi;\t
termination of +years
] . employment service = at
d least 80)
reCO r kee pe r S S IteS " Termination |[12 18 consecutive months || 12 consecutive
sty L Review Your Investmens Rl ot E R
working in terminats trade
Following reconciliation of plan data, your account balance will tically be plan’s rade
fIransierred into the default investment fund based on your date of birth. Fardzhip || Mone IRS safe harbor and _||IRS safe harbor and
R ° Y I These invesiment portfolios are intended to satisfy the requirements of a Distribution limited 1o profit sharing ||limited to profi
‘ 4 “gualified default investment alternative” (*QDIA”) under the Employee account, rollover and  ||sharing account,
eVleW Our n estments John Hancock Retirement Retirement Income Security Act of 1974 (‘ERISA™). priar SW Chic Annuity g’\!:v::‘:rﬁrprmrsw
Planning If your date of birth is not on file, your contributions will be invested into the A= «||avoid

Moderately Conservative Fund. If your date of birth is obtained, both current and e

future contributions will be transferred to the appropriate investment portiolio o= nza i

John Hancock - How-To

. principal

. . . . Navigate and FAQ based on your age. gl
ReVI eW h OW yo u r a n n u Ity IS I nvested a n d i The CMRCC Fund offers five default investment portfolios that are diversified s
NW Ohio Carpenters based on your age You will be automatically enrolled for future contributions on * ||post-szcondary

« |[post-secondary
education tuition

the first day your employer contributes to the CMRCC Fund on your

behalf. Based on your date of birth, contributions will be invested in the
comesponding portfolio and will be automatically rebalanced to the next portfolio
every 10 years through the age-based investing program.

tuiticn

. : — Willrights and Pl Drvers
compare the available investment models YourAnnuity Brefis Sl
by age.

+ ||unpaid medicat

e «|[unpsid medical

=xpenses

funeral expenses for

immediate famiy  * ||Funeral expanses for

The Board of Trustees is pleased to welcome you to the website for the Central

Midvwest Regional Council o Camenters' Benefit Funds. Within tis website, you | <30 \ Aggressive Model )
will e access 24 hours a day, 7 days a week to commonlyrequested forms, 3140 . : « ||repai chibic pricipal ||
useful links, and frequently asked questions regarding your benefits provided by | 31-4 ‘ Moderate Agglessne]"ortfn]m residence causaliy " mnau_ual:g.mz
. the Plan. As always, please fee free to contact the Beneft Offce at (800) 700- [ 41-50 I Moderate Portfolio AR bt
i i ) = — losses arising out of a o
Review Plan Enhancements o L5160 __|[Moderate Conservative Portoli o
Efecive Juy 1, 2024, The IKORCC Defied Contbuion Pension Plan and e | 6landolder ||  Conservative Portfolio e iecired ssssir

Ohio Carpenters Annuty Plan merged to become the Central Midwest Regional
Council of Carpenters Defined Contribution Fund (CMRCC Fund). The CMRCC

S e e p I a n e n h a n Ce m e n ts , reti re m e nt Eg&(lf;is;ggmg;{%?ﬂ Hancock as its recordkeeper with BeneSys continuing to
ages, hardship rules, and payment O et At G s et
options side by side.

Forms of Lump sum or 1. Standard: 50% ||Lump sum or

e i [| Jomtamd i

payments ngt| 3nuEy formarned |- rnanee ifetime

to exceed 10 || Participants: singie e || mapny

years annuity for unmarred

participants

2: Optional: 75% joint
and survivor annu

(married only): periodic
payments (snnual,

semi-annual, quarterly,
monthly) lump sum or
partial lump sum

Note: While you are not required fo direct how your account is invested, you may
direct all or a portion of the assels in your account out of the age-based investing
program and info another portfolio at any time. There are no restrictions on
direcfing assefs out of your default age-based investing program and your
account will not be charged additional fees or expenses when and if you do s0.
Once you elect your own fund(s), you are removed from the age-based

investing program and will not be allocated to the next fund based on your age
automatically.

The Galliard Stable Return Fund that was offered in the IKORCC DC Plan was
carried over into the CMRCC Defined Contribution Fund but will not be open to
any new contributions. The Stable Return Fund has been closed and mapped
into the CMRCC Fund investment portfolios after a 12- month period expires. The
remaining balance in the Stable Return Fund will be mapped into the portfolio
you are invested in at that ime based on your date of birth, or your current
election if you have selected another portiolio.

menu above.

If you participate in the Northwest Ohio Carpenters, Millwights & Pile Drivers
Supplemental Pension Plan, your contributions are d[rected fo Nonhwest Ohio
Admlnlshators Visit their website for more information - N
Pensio

W Ohio Supp Need to talk?

Call us anytime at 833-38-UNION (§33-388-8466). Representatives are available
from 8:00 A.M. fo 10:00 P.M., Eastern time, on Mew York Stock Exchange
business days.
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FAQ & Document
Resources

Find answers and download the documents you need.



FAQ & Document Resources Section 6 of 8

Browse Health Care, = -
Pension, and Annuity FAQs s

Frequently Asked Questions

B Now da | cortar e Pencion Furd Office
e costazt [39U) (ULYS.

Hoakh Care
B W g | Levonst o b befure | otas®

The FAQ page answers common
questions. Start with Health Care topics
like eligible dependents and adding a

2 Whoawmy shpbis derrls? poneds offoe mwnarkonedy 030 non Wl fiv 3 S aenarion Som e Socd Saoey Asesisy oo

L Whor hoppens I | che tadone | retion?

neW baby- . '.):vuv; p.fm;-rm»mmw-:r... ot for lergh of guardemig o b age 22, whachevet ocxun s ’ .:::':"""“""""' Syl e oy o bn arny
Switch to the Pension and Annuity FAQs A o s 9 e s e s o
for help with common retirement e e 8 et 5 o e e ot Ao :

% Uheoz 2 bewl 10 hurw Sy ardideg sl sbiaats | oon b ™

questions, disability, and hardship

Spocse - 208y of your mamage cotfean

withdrawals. eyt by o

Ewp-ohid - cogy of oN's et cerfiote. 000y o KNS, e Jeome 0 0oy of &g Coun Beder showka] Spouse st
[raTia mad oy et

A ey e e 00 one Rartahp detBetion par et Year acect T cae of 107 SeTeen

Q@ Oolhuve ® ey Lo on 8 harchbes wetchewel?

Acopied ehid - copy of mgal cecree of adcpecs

Chid ot whom you bave bew spocted ter legul gasdan - copne copy of egul e turnbe docsrents o seporany

PorCaraig, slatas vpddtes wil o4 regaed every D et

O Whonn Sh0ud | oontact T im getting 2 divores and whiat doseiments 00 | need % subeit?

A Frwanw ot Seowt Dfce and scvae e Shg ity Dezarment Bue jou sow getng » decnce o o joten dazrced ou wl

0 sead % wabmit 4 FULL copy of your ODwancs Ducows 15 the St Offen
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View Key Plan Documents,
Forms, and Mailings

Home > Documents

Documents
The Documents section lets you view or
download Health Care, Pension, and
Annuity materials anytime.

You can view or download all the documents here. Please
contact the benefit office for any questions at (800) 700-6756.

Health Care Documents
All the Health Care related documents includes:

. Forms

« Recent Mailings

« Documents / Summary Plan Description
« Plan Documents

« Amendments and Changes

Pension Documents
All the Pension related documents includes:

. Amendments and Summary of Material Modifications
. Forms

« Documents and Summary Plan Description

« Recent Mailings

Annuity Documents
All the Annuity related documents inciudes:

. Forms

. Recent Mailings

« Documents and Summary Plan Description

. Amendments and Summary of Material Modifications

CMRCC Benefits Website - How to Navigate 16/ 31
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wn

Health Care Dagumens Home > Documents > Annuity
Health Care Documents ot Dot
Health Care documents include
participant mailings, forms, plan e e —"—" —
documents, and summaries of benefits i L

and coverage.

Ohecklist- Digtribution - Hardehip Application

DC Benefidary Designation Form
Certificate of Marital Status

Pension Documents

Retirement Declaration

Central Midwest DC Application Video
Central Midwest Handship Application v3
CMRCC OC Surnmary Plan Description
Join Hangock - CMACC Tool Kit Flyer

Pension documents are organized by
fund, with forms, mailings, and plan
documents for each.

Annuity Documents

Annuity documents hold recent mailings,

forms, plan descriptions, and retirement LT @_

planning tool-kit flyers.

Lk

AEEE T
EEs
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FAQ & Document Resources

Need More Help?

Use the Contact Us option to message
the Benefit Office, or call (800) 700-6756,
Monday-Friday, 7:30 AM—4:30 PM ET.

Home * Contact Us

Contact the Benefit Office

* Your First Name:

* Your Last Name:

Date of Birth: |:|

* Your Email:
* Contact Phone #: PR
-
Address:

A

* Subject: Choose Subject e

“ Message:

Refresh Capicha

* Enior tha cocd shown abou o e o

Submit

CENTRAL MIDWEST REGIONAL COUNCIL
OF CARPENTERS' BENEFIT FUNDS

Pancion Annully FAG - Dosesmnic ~ Contnof Us

Benefit Office Information

BeneSys is the Third Party Administrator for
your benefit funds.

BeneSyz is fypically available to receive your
phone call from AM 7:30 E.ST wnfil 430 PM
E.S.T Monday through Friday.

Contact Information:

Toll Free: (800) T00-6756
Fax: (248) 731-5606
E-mail: conrcesernviceteam@emrecbenefits.org

Send Member Enrollment Forms to:

enrollmenti@emrcchenefits org

Send Pension Applications fo:

refire@emreebenefits. org

Mailing Addresses:

Ceniral Midwest Carpenters Benefit Funds
P.0. Box 1257
Troy, MI 48099-1257

Annuity Applications:
P.O. Box 1057, Troy, MI 48099-1057

Indiana Pension Applications:
P.0. Box 969, Troy, Ml 45099-0969

OChioc Pension Applications:
P.0. Box 31580, Independence, OH 44131

To reach various departments please call (800)
T00-6756 and select the option that meets your
needs.

CMRCC Benefits Website - How to Navigate
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SECTION 7 OF 8

Online Form Submission

Complete and send forms without the paperwork.




Online Form Submission Section 7 of 8

Find the Online Forms

Click “Submit an Online Form” to see
every form: change of address, vital,

General- Change of Address

Home > Submit an Online Form

The following pages include examples on General- Direct Deposit Form
onng . . Healthcare- Vital Form
filling out common on-line fillable forms. Hesltheare- Other Tnsurance Form
e . Healthcare- HIPAA Authorization for Release of PHI
For additional assistance, please call the o

Beneﬁt Ofﬁce Healthcare- Short Term Disability Form- Employer Statement
Healthcare- Short Term Disability Form- Member Statement

Healthcare- Short Term Disability Form- Physician Statement

Healthcare- WEX Card Substantiation/Receipt Upload Form

Healthcare- Injury Request for More Information

Pension- Beneficiary Form

Pension- Deduction- ACH

Pension- Deduction- MRA

Pension- W4-P Federal Witholding Certificate for Pericdic Pension Payments
Pension- W4-P State Withholding Certificate for State Pension

CMRCC Benefits Website - How to Navigate 19/ 31
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Stal't the Vital  p— e [T

v B o oy & S e 0 iy 1 e iy S A s el

CINTRAL SEWEST REGRSAL COUSCELOF CARPRRTING

Information Form -

1k 257
Tomy Wil

TR P47

Example: the Vital Information Form.
Complete the member information
section; fields marked with an asterisk —————

are required. D omm e

Add Welfare Beneficiaries
& Attachments
Add primary and secondary beneficiaries,

enter Medicare details, and attach the
supporting documents requested.

........

Complete & Sign

Some forms ask for more detail, such as i
other insurance. Fill every required field,
sign, and submit.

CMRCC Benefits Website - How to Navigate 20/ 31



Online Form Submission
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Address Change Form
Example: the Address Change form.
Enter your member information and
previous/new address information. Fields

marked with an asterisk are required.

Sign to authorize the requested changes.

CENTRAL MIDWEST RECIONAL COUNCIL OF CARPENTERS'
BENEFIT FUNDS

P.O. Box 1257

Tray, Ml 48099-0969

(BOO) 700-6756

n ordar to hava your addrass changsd in our files, pleasa complsts the information belaw and submit the form. Plasse allow 21-30 days for procassing.

5
‘

Primary Identifier * Member Last Name * Member First Name * Middle Name

© Mambar 5N | | | |
() Mambar Altarnats ID

Cell Phone Number* Heme Phone Number Email Address *
Date of Birth* Gender*

O Mals

i Famala

() Othar

Previous Address Information
Address Line 1 Address Line 2 Address Line 3
Ciry State Zip Code

New Address Information

|
|
|

Effective Date*
06/26/2026 Lo

Address Line 1 * Address Line 2 Address Line 3

Ciy * State® Zip Code *

L 1 L 1 L 1

Member's Signature *

Click to Sign Document

CMRCC Benefits Website - How to Navigate
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Online Form Submission

MRA Claim Form

Example: the MRA Claim form.

Enter your member information and read
the instructions and information required.
Fields marked with an asterisk are
required.

« Add eligible expense details on each
line in the Claim Detail section.

» Attach all receipts and supporting
documentation.

« Sign, date, and submit your claim.

Refer to the FAQs section for helpful
information on eligible expenses.

A\ Alternate ID:Either SSN or Alternate ID must be entered.
A\ SSN-Either 55N or Alternate ID must be entered.

| Medical Reimbursement (MRA) Claim Form

Central Midwest Regional Council of Carpenters’
Welfare Fund

P.O. Box 1257

Troy, MI 480931257

Phone: (800) 700-6756

Accaunt (MRA). you must complate ONE FORM per patient, along with the following infarmation

ment for.

Information Required:
Copy of your medical Explanation of Benefits Statement (EOB).
Balance due statements are not acceptable.

Medical Co-Payments or Deductibles.

For actives and early retirees. a copy of your EOB. For Medicare retirees. a copy of a detailed
invaice listing the services rendered and the charge for each.
‘Orthodontic services will be paid for after services are rendered.

Dental and Vision Services

For actives. early retirees and Medicare retirees.  copy of the drug label stub or a printout from
your pharmacy

(Cash register receipts are not acceptable.

PLEASE NOTE: The minimum amount that can be reimbursed must total at least $20.00 per submission. You MUST allow up to 30 business days for

Prescription Payment or Co-Payment

Member Information
Alternate ID* SSN* Date of Birth*
L 1
Member First Name* Member Last Name* Gender*
O Male
() Female

Address Line 1° Address Line 2 Address Line 3

I [ J
Ciy* State*
\ |
Home Phone Number

Relationship to Participant™
© self

> Spouse

O Dependent

ther

Zip Code*

Cell Phone Number* Email Address*

Patient Name*

Type of Service Provider's Name Deate of Service Amount of Claim
[ i [ J =] |
Type of Senvice Provider’s Name Deate of Service Amount of Claim
[ [ [ ] = ]
Type of Senvice Provider’s Name Deate of Senvice Amount of Claim
[ [ [ J B |
Type of Senvice Provider's Name Date of Service Amount of Claim
[ [ [ ] ]
Total Claim Amount (Claims must total at least
$20.00)
Payable to
® Member
© Provider

If Payable to Provider is selected, a separate
Form must be submitted for each provider.

Copy of your Explanation of Benefits Statement (EOB), or Itemized Bill is Required. Balance due statements and Cash register receipts are not acceptable.”

Link to IRS Publication 502
By signing this form, | understand that benefits shall be paid in accordance with the Central Midwest Carpenters MRA Account requirements and limitations established by the Board of Trustees.
(See the reverse side of this form for 2 brief description of coversd benefits),

Signature* Date*

Click to Sign Dacument

Section 7 of 8

Medical Reimbursement (MRA)} Claim Form

What is the MRA Account?

Tha Medical Reimbursement Arrangement (MRA) is 2 bookkeeping account that will be established for each active eligible participant, which the participant may use to pay

for deductibles and other eligible medical expenses. It is bookkeeping account only - it cannot be cashed out by participants at any time, and it does not “vest” - the Board

may terminate the account at any time.

How will my (MRA) be Funded?

Each active eligible participant will have an account credited with a separate Employer Contribution. Currently, that amount is $1.00 per hour. Per the Fund’s Plan document
(Plan}, this amount may be changed , or eliminated, as determined by the Board of trustees in their sole discretion from time to time.

What can | use the MRA account for?

The MRA may be used for all “qualified medical expenses” under Code §213 (with the exception of over-the-counter drugs, which are nat eligible for reimbursement). This
will include amounts you pay for qualified medical, dental, vision or prescription drug expenses which are not covered by the Fund, due to co-payments, maximum benefit

allowed, or services that are not payable under the Plan, and, upon election, to pay a self-payment amount which may be due to continue your coverage. All expenses must
be incurred on or after the date on which you became eligible for benefits. Plaase refer to your Summary Plan Description far more information

Unfortunataly, the Fund cannot provide an exhaustive list of all possible *qualified medical expenses”. A partial list is provided in IRS Pub 502 (zvailable at www.irs.qov). A
determination of whether an expense is for "medical care” is based on all the relevant facts and circumstances. Ta be an expense for medical care, the expense has to be
primarily for the pravention or alleviation of 2 physical or mental defact or illness. The detarminztion often hangs on the word "primarily.”

As an example, the following is a partial list:

« All or part of any co-payments required, or amounts in excess of usual, customary and reasonable limits, on covered medical services;

+ Other medical expenses, provided they are qualified medical expanses as defined by the IRS;

+ Unreimbursed dental or vision claims;

+ Prescription drug co-payments;

+ Diabatic education, providing you submit a prescription from your physician and obtain the education from a licensed dietitian

What expenses are not aflowed?

Benefits payable under the MRA are subject to IRS rules and regulations regarding the IRS definition of qualified medical expenses which may be included in medical expense
deductions. The following is 2 partial list of expenses not payable under the MRA. They include but are not limited to:

+ Expenses already processed and the amount paid by your medical insurance carrier;
« Vitamins/Supplements (whether prescribed by a doctor or not), and aver the counter drugs and supplies;
+ Life Insurance Premiums and premiums for other insurance

Benefits reimbursable under the MRA are 2lso subject to the terms and conditions of the Plan.

What do | have to do to request reimbursement from my MRA?

You must send a completed MRA Claim Form along with the following information: (NOTE: BALANCE DUE STATEMENTS ARE NOT ACCEPTABLE)
Information Required

Copy of your Explanation of Benefits Form. (EO8)

Reimbursement for:
Medical Co-payments
For actives and early retirees, a copy of your EOR. For Medicare retirees, a complete itemizad bill
including date of service and explanation of service. Orthadontic services will be paid for after services
are rendered.

Dental and Vision Claims

For actives and early retirees, 2 copy of your EOB. For Medicare retirees, 2 copy of the drug lzbel stubor
2 printout from your pharmacy.
Cash register receipts are not acceptable.

Prescription Payments or Co-payments

Where do | obtain MRA Claim Forms?

You may call the Fund Office to have a Claim Form mailed to you

Where do I send my MRA reimbursement requests?

Central Midwest Regional Council of Carpanters’ Welfare Fund
P.O. BOX 1257

Troy, Ml 48095-1257

Email: CMRCCMRACLAIMS@benesys.com

Fax: (248) 556-2597

Send these requests to:

Is there a time limit to file for MRA Benefits?
Yes, MRA Claims must be filed 24 months from the date the expense was incurred.

What happens to my MRA after | retire?
You will still be able ta use your MRA as before. Should you die, your MRA will be transferred to your surviving spouse.

CMRCC Benefits Website - How to Navigate
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A\ Dt o s T i 1 e
A8 s P i roquirne. Moo rewot im0
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Pension Beneficiary Form

Example: the Pension Beneficiary form.

Tomal ddocanion

T he s e Pireary sy pre-fecenses yti 1he b Lated Commingere Bty o8 pasd besed i e percennages vt I cane
Ienefictary Election Form Defined Contribetion and Defined Beneft

CMRCC Detrad Conerbumen Penuere Fore harary A

Select your pension fund and enter your e e e e e

. . . . Chen Carparman Dfrac Banastt fsmuon Fond N"“ |‘w |n“””m";rv?-;&“ il:li:z.:all - r |2
member information. Fields marked with N ——— ‘

il -Amarics Carparean Lagienyl Crumed Pammicn Faret Hame i Dmeordnh  Gesder  Mtimotis  Addees ¥
an asterisk are required.

| | E. Yy o
Dh«-"\-‘# Doy Lrpwabirs, Millmrifets, il Py oty Syl i Fpind L

e Uspeinkinl
o Afeatin

ey
Name primary and contingent e s = T A A0 o e 5
beneficiaries, sign, and add the spousal

| R0 g e i ErERary TN Gt airf (eEwius D28 [T | iy e Male dnd s 0 EMECIAE Wi reDawe

consent form if you're married. . s T

o r— —— _
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or by waurarcy g S bl are vty e S o oo o e e i P
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i i -

Anach Spoiite v Form
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Health Care ACH
Deduction Form

Example: the Healthcare premium auto-
deduction authorization form.

Enter your member information and Bank
Account details. Fields marked with an
asterisk are required.

You are required to attach a copy of a
voided check or acceptance letter from
your Financial Institution as well as a
copy of your valid Driver’s License or
State ID

Sign to authorize the requested changes.

CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS'
BENEFIT FUNDS

P.O. Box 1257

Tray, Ml 48099-0969%

(800) 700-6756

Primary Identifier* Last Name ™
() Member SSN
(2 Member Alternate 1D
Date of Birth Gender*

O Female

() Other
Address Line 1* Address Line 2
City* Stats

Cell Phone Number*

Bank Information - US Banks ONLY

Bank Account Information — Attach a voided check from your account and complete the information below
Account Type*

() Checking Account
(O Savings Account

Bank Routing Number*

Bank Name*

Address Line 3
Zip Code*

Email Address*

Bank Account Number *

Bank Phone*

Attachment (0)

Attach Copy of VOIDED Check or Acceptance Letter from Financial Institution

Aftach Driver's License/State D™

T EE_— i—————

I the u , hersby autherize the bensfit fund identified on this form to deduct all amaunts required under the Fund ta continue my healthcare
will be deducted from the account indicated above on
artil rry death, whichever occu

hat the req
ain in force until | revoke it in
ze and direct the Financial Institutior

g or
efund the Fund.

Signature of Participant*

Click to Sign Document

Dated*

coverage from my bank account at
ar around the 25th of each menth for that month's
s first. If 2t any time the Fund should credit my account for 2 benefit to

CMRCC Benefits Website - How to Navigate
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Mobile Application

Download and navigate using the Benefits mobile application



Download the Mobile App

Section 8 of 8

Download the Mobile App

Download the CMRCC Benefits mobile application from
the App Store or Google Play:

To register your account, select ‘Create Account’ and
follow new account registration instructions.

If you already have an established account, enter your
Username and Password to log-in.

9:33 ol =T &

IMPORTANT NOTE: ALL MEMBERS must
register a new account within the CMRCC
app to gain or re-gain access. This means that
members who previously had an account set
up within the app MUST re-register to gain
access again. Thank you.

CMRCC Benefits

Username

Password

Forgot your username or password?

CMRCC Benefits Website - How to Navigate
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Mobile App Registration and Log-in

Section 8 of 8

Create your Account and Log-in

Create a new account the first time you use the
mobile app following the ‘Create Account’ steps

Accept the Mobile App License Agreement
Enter your member information

Create your username and password

Set-up your security questions

Confirm your information is correct and press
finish

o kWb~

Once your account is created, log-in using your
username and password.

9:34 wl

License Agreement

Please read the License Agreement. Click
"Next" to continue or "Cancel" to go back to
the login page.

License Agreement

be deducted from prepaid balance.
In the event you change or deactivate

The information you enter during account set
up must match your record at the Benefit
Office.

Enter your Name, Date of Birth and Social
Security Number as they are recorded in the
Benefit Office.

Click 'Next' at the bottom of the page when
complete.

Create Login Information

Username: Must be at least 3 in length,
beginning with a letter.Characters accepted
are: alpha-numeric, . (dot), - (dash) and @
Password: Must be at least 8 characters in
length; and can use alpha numeric and the
following special characters: -_ '#$%& @~ "\7/
Enter avalid e-mail address

Select 3 security questions (for password reset

your mobile telephone number, you will
update your account information on
Healthx Inc. within 48 hours to ensure
that your messages are not sent to the
person who acquires your ald number. First Name

(O Are you a dependent?

or forgot passward service)
Click on "Mext" at the bottom of the page

Username

List of supported Carriers: Alltel, AT&T,
Boost, Cellcom, Cellular South, ‘

Centennial, Cincinnati Bell, East
Kentucky Network, Farmers Wireless,
Immix Wireless, Metro PCS, nTelos, Rural
Cellular Corporation, Sprint, Suncom, T-
Mobile USA™, U.S. Cellular™, Verizon Date of Birth

Last Name

Email Address

Confirm Email Address

Wireless, Virgin Mobile USA, Cellular
One of E. Central lllinois, Bluegrass, West

Central (WCC). The wireless carriers are
not liable for delayed or undelivered

Format mm/dd/yyyy

messages. ‘

® Accept

ancel

Security Question 1

-~ Select Question - [ - |

Security Question 2
[ -- Select Question -- n

Security Question 3
[ -- select Question -- =]

m i

Don’t have an email account?

This site requires a valid email address. If you
do not have an email address, you may create a
FREE Email account with one of these popular
providers:

* Gmail
* Yahoo
e Hotmai

BeneSys, Inc. All Rights Reserved

—

Password

Confirm Password

Please confirm the information below is correct
and press "Finish” to complete your
registration

Member Information

Your Name: JOHN SAMPLE
Address: PO BOX1

City: TROY

State: Ml

Zip: 48098-0001

Account Information

Usemame: MrTester1983
E-mail Address: youremailhere.com

(e | oomm

Privacy & Terms of Use

BeneSys. Inc. All Rights Reserved

CMRCC Benefits Website - How to Navigate
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Mobile App Username/Password Reset Section 8 of 8

Forgot your Username or
< Back Forgot
Password? _
Step 1 Step 2 Step 3 Please fill out all of the information on this form to Step 1 Step 2 Step 3
validate your account, —_—
If you forgot your username and/or password, select
that option on the mobile app login page and follow Forgot Us;ername or Volr userhame is:
next steps. Password: AppDemo
Enter your member information in Step 1 e e Losin 0w if you remember your Reset Your Password
password.
» Member ID references your BeneSys member ID T New Password
> Select the T'm not a robot box and press NEXT | | [l Forgot your password? Please answer
sSSP your security questions below. Re-enter New Password
Your Username will be provided in Step 2 \ | i) fOEROEVOUY DaseV/Rd theryou cal
. . reset .lt nawby answerlng the seeurlty We have the following email address on file.
» Complete the two security questions from your Date of Birth" Questionsbeiav. Please update it now if it has changed.
initial account registration and press NEXT | | e to e firstname of your oldest W Emall Adress
Zip* Sl '
In Step 3, you will be prompted to create your new \ | Confion Eoiai
What is the name of the first company
password you worked for?*
= I'm not a robot e Reset and Log In
» Enter your new password and confirm and/or
Jpdato your emal acdress
> Select ‘Reset and Log In’ to be redirected to the e e —

App log-in screen
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11:55 ]

Mobile App Home Screen and
Menu Navigation

Welcome, John

. ID Card View ID Cards Contact Us
From the Home screen of the mobile app you can View and dowriosd 0 Cards <
navigate to check your Health Care Eligibility and . Benefit Accounts Access Pension Coverage
o o g - . u View your pension account balances and work ID Cards
Coverage information, view your Dental/Vision/Hearing history. Benefit Account and

ID Card, access key provider links, view your Pension Work History Forms and Resources

Benefit Details, check your work history, contact the o
Benefit Office, and more! () ProviderLinks

Find helpful links pertaining to your Plan.

Submit a Question
Click below if you a question about your plan

or coverage. Benefit Accounts

Provider Links

Profile & Settings

View your

Click on your desired option from the home screen or Eligibility/Coverage

from the menu to see more information on that topic.

Select ‘More’ to display,
more menu options

For additional information, visit the full participant @
website, also accessible through your mobile device:
www.CMRCCBenefits.org
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° 8:15 w! =T : = 7
View your Health Care Coverage, e e
ID Card, and Provider Links — — : Do
’ Coverage Info Delta Dental John Sample ,
3 ‘ ’ 2 : urrent Year Dental Plan
When selecting the ‘Coverage’ menu option, you will current Year. R Lk o O4fianoez
see your Benefit Type, Coverage Dates, and Coverage Medical, Dental, Vision, RX Jane Sample ;
COVERAGE DATES: 05/15/1988
Type, by month. 4/1/2026 - 4/30/2026 Express Scripts
COVERAGE TYPE- Prescription Drug Benefits Michelle Sample y
Non-Bargaining, IBX, Dent, Vis, & Rx, https:/www.express-scripts.com/ 07/26/2017
Select the ‘Provider Links’ to navigate to CMRCC Member, + Spouse, No Deps s
ally Sample
. BENEFIT TYPE: >
partnered vendor websites. Medical, Dental, Vision, RX Independence Blue Cross 09/15/2014
Retirement Plan Benefits
g?;E/Z%GZE;fT;/Sé 1/2026 https://www.ibx.com/login
Select ‘ID Cards’ from the main menu to view your
.. . B 3 Non-Bargaining, IBX, Dent, Vis, & Rx,
Dental/Vision/Hearing ID Card. Medical and Rx Mobile Member, + Spouse, No Deps ... ——
onn Hancoc etiremen an rarticipants
ID cards are available separately through the IBX and | Vicion. RX | Manulife John Hancock Retirement
Express Scripts vendor apps.
2/1/2026 - 2/28/2026 MRA Balance - Benny Card
COVERAGE TYPE: MRA Beneﬁts
ll:lﬂon-lsarga?ing, IB):J' D;"t! Vis, & Rx, https:/fundoffice.lhlondemand.com/Login.as|
ember, + Spouse, No Deps
For additional information, visit the full participant BENEFIT TYPE:
website, also accessible through your mobile device:
www.CMRCCBenefits.org
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View your Benefit Account Detail

When selecting the ‘Benefit Accounts’ menu option, you
will be able to access your Pension Benefit Detail as
well as Pension Check information (if you are retired)
by selecting the Account Name listed.

To view your MRA Account balance and transactions,
download the BeneSys Reimbursement App or visit the

For additional information, visit the full participant
website, also accessible through your mobile device:
www.CMRCCBenefits.org

< Benefit Accounts

Benefit Accounts

* For member reimbursement benefits, please
visit Wex cloud

*If you participate in multiple pension funds,
please visit www.cmrccbhenefits.org to view
your complete pension history.

ACCOUNT NAME
MRA

PLAN YEAR

2022

ACCOUNT NAME
Pension DB Check History

ACCOUNT NAME

Pension Defined Contribution

PLAN YEAR

2022

ACCOUNT NAME

f

Home

< Benefit Accounts

Pension Defined Benefit
History

Member: John Sample
Accrued Benefit:

$2,287.26

Most Be€€nt Plan Year End Date:
3/31/2022

Total Pension Credits:

34.188

Current Status:

Inactive (Ssa Separation Send)
Total Vesting Credits:

37.100

Life To Date
Defined Benefit Work Hours:

66,783.45

o

Home

< Benefit Accounts

Return to Accounts

Pension DB Check History

Member: John Sample

Total Gross Benefits Paid Year to Date:

Total Net Benefits Paid Year to Date:
$809.00
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Mobile App Navigation

Section 8 of 8

View your Benefit Account Detail

When selecting the ‘Benefit Accounts’ menu option, you
will also have access to view your Work History.

Select the ‘Work History’ account name to view monthly
contributions received from your Employer, including
year to date hour totals. Scroll down to view all
contribution records for that year.

For additional information, visit the full participant
website, also accessible through your mobile device:
www. CMRCCBenefits.org

Benafit Accounts

PLAN YEAR

2022

ACCOUNT MAME
Pension DB Check History
FLAW YEAR

2022

ﬁ i [al} HT .aﬂliE
Pension Defined Benefit History

PLAN YEAR

2022

A['l_:'[' NT ?_\,'.H.l

Pension Defined Contribution

FLAN YEAR

2022

ACCOUNT HAME
Waork History

PLAW YEAR

all B

Benefit Accounts

Work History

hMember: John S5ample

Centribution Amount (Year to date):
715,718.00

Maost Recent Employer Reported:
SOUTHLAMND INDUSTRIES

Total Hours Reported (Year to Date):
1.941.000

Most Recent Wark Date Reported:
12/31/2021

Maost Recent Hours Reported:

204.00

WORK MOMTH

12/3172021

DEPGAIT DATE

01/20/2022

EMPLOYER HAME

Benefit Accounts

WORK MONTH

12/31/2021

DEPOSIT DATE
01/20/2022

EMPLOYER NAME

SOUTHLAND INDUSTRIES

TOTAL CONTRIBUTION AMOUNT

$1,683.00

HOURS WORKED
204.00

WORK MONTH

11/30/2021

DEPOSIT DATE

12/17/2021

EMPLOYER NAME

SOUTHLAND INDUSTRIES

TOTAL CONTRIBUTION AMOUNT

$1,419.00

HOURS WORKED

172.00

WORK MONTH

10/31/2021

DEPOSIT DATE

11/18/2021

EMDI NVER MAME

® g o

Home
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We're Here to Help

Reach Us

Call the Benefit Office

(800) 700-6756

Office Hours

Monday — Friday, 7:30 AM — 4:30 PM ET

Visit Online

www.CMRCCBenefits.org

Email Us

cmrccserviceteam@cmrccbenefits.org

Message Us

Use the Contact Us page to reach the Benefit Office

Mailing Addresses

Welfare: P.O. Box 1257, Troy, Ml 48099-1257

Annuity: P.O. Box 1057, Troy, MI 48099-1057

Indiana Pension: P.O. Box 969, Troy, MI 48099-0969
Ohio Pension: P.O. Box 31580, Independence, OH 44131

I Visit Us In Person

Walk-In Office Hours
Monday — Friday, 8:00 AM — 4:00 PM ET

Greenwood, Indiana
771 Greenwood Springs Drive
Greenwood, IN 46143

Cleveland, Ohio
2554 East 22nd Street
Cleveland, OH 44115

Benefits administered by BeneSys, Third Party Administrator
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